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Introduction 

The  creation  of  meaning  through  public  communication  is  crucial  to  how  people  approach 
many  serious  health  problems,  with  breast  cancer  serving  as  a  paradigmatic  instance.  For 
example,  whether  or  not  women  enact  possible  preventive  measures  such  as  diet  or 
exercise,  or  routinely  follow  through  on  early  detection  procedures;  what  modes  of 
treatment  and  coping  people  \wth  breast  cancer  decide  to  follow;  and  to  what  degree  this 
disease  is  prioritized  in  terms  of  public  policy  is  greatly  influenced  by  how  individuals 
understand  the  disease  and  its  impact  on  thw  lives  (e.g.,  Gifford,  1986).  In  addition  to 
the  effects  of  public  health  campaigns  and  conversations  with  health  care  professionals, 
social  constructions  of  breast  cancer  are  shaped  considerably  by  ideas  conveyed  in  the 
popular  mass  media.  In  fact,  everyday  mass  media  messages  provide  a  continuous  context 
in  which  sociocultural  meanings  pertaining  to  breast  cancer  are  embedded.  Yet,  despite 
the  prevalence  of  breast  cancer  and  the  complex  symbolic  associations  both  with  the  breast 
and  with  cancer  in  American  culture  (Yalom,  1997),  very  few  previous  investigations  of 
this  topic  exist  (Lupton,  1994;  Olive,  1996).^ 

The  purpose  of  this  study  is  to  assess  the  ways  in  which  popular  mass  media  play  a 
significant  role  in  constructing  the  sociocultural  meanings  embedded  in  the  public’s 
understanding  of  breast  cancer  as  a  societal  problem,  a  disease,  and  a  personal  illness 
experience.  To  accomphsh  this  objective,  this  research  project  encompasses  four  phases 
which  include:  1)  an  historical  investigation  of  how  breast  cancer  has  been  publicly 
depicted  in  popular  print  media  over  the  thirty-year  period  of  1965-1995;  2)  an  analysis  of 
how  four  current  controversies  regarding  diagnosis,  treatment,  risk  assessment,  and 
genetic  testing  have  been  presented  in  popular  print  media  over  the  past  five  years;  3)  an 
examination  of  the  implications  of  entertainment  television  having  appropriated  breast 
cancer  as  subject  matter;  and  4)  a  meta-analysis  of  the  sociocultural  impact  of  popular 
depictions  of  breast  cancer  in  terms  of  individual  citizen  decision-making 

This  annual  report  will  describe  work  accomplished  during  the  first  year  of  this  project,  in 
which  analytical  work  has  focused  on  the  first  two  decades  of  the  historical  investigation 
(1965-1985).  From  this  analysis  arises  competing,  often  conflicting,  themes  of  the 
portrayal  of  breast  cancer  as  the  disease  most  feared  by  women,  the  portrayal  of  breast 
cancer  research  as  a  war  in  which  a  steady  stream  of  victories  are  claimed  by  medical 
science,  public  controversies  within  the  medical  profession,  and  the  voices  of  women 
afifected  by  this  disease  gradually  demanding  greater  autonomy  in  making  medical 
decisions  that  affect  their  lives.  Also  striking  in  this  analysis  is  the  realization  of  the 
degree  to  which  cultural  responses  to  breast  cancer  issues  are  the  direct  and  indirect 


^Previous  studies  by  this  author  have  touched  on  the  portrayal  of  cancer  in  various  aspects  of  popular 
culture,  including  ovarian  cancer  on  prime-time  television  (Sharf  &  Freimuth,  1993;  Sharf  et  al.,  1996), 
breast  cancer  as  poster  art  (Sharf,  1995),  as  activism  (Sharf,  1997a),  and  as  Internet  discussion  (Sharf, 
1997b). 
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results  of  many  concurrent  social  and  political  events,  including  the  war  in  Vietnam, 
politically-motivated  attempts  to  win  favor  with  public  sentiment,  women’s  liberation,  and 
patients’  rights.  Finally,  it  becomes  clear  that  the  roots  of  some  current  issues,  such  as 
confusion  over  setting  guidelines  for  mammography  and  risk  assessment  of  cancer 
treatments  and  preventive  measures,  were  evident  a  quarter  centuiy  ago,  and  that  the 
appeal  of  the  metaphor  of  making  war  on  cancer  has  not  changed  in  over  three  decades. 


Body 


Assumptions  &  Methods 

The  underlying  premise  of  this  research  is  that  how  mass  media  construct  breast  cancer  for 
the  public — its  most  prominent  themes,  controversial  issues,  memorable  dramas  and 
stories,  and  possible  courses  of  action — affects  how  individual  citizens  become  aware  of, 
comprehend,  and  make  decisions  about  breast  cancer-related  matters.  The  study  relies  on 
the  use  of  critical-interpretive  analysis  (Rabinow  &  Sullivan,  1987)  of  verbal  content  in 
order  to  answer  questions  of  “what”,  “how”,  and  “why.”  The  interpretive  aspect 
necessitates  the  centrality  of  the  investigator’s  judgment,  based  on  evidence  groimded 
within  the  discursive  materials  being  examined.  The  critical-interpretive  process  employed 
in  this  research  includes  four  elements:  identification  of  thematic  categories  and 
comparing  the  emphasis  given  within  the  array  of  categories  at  various  time  intervals  in 
order  to  assess  how  topic  emphases  change  over  time;  identification  of  major  public 
narratives,  images  and  metaphors,  which  help  to  translate  abstract  and  difficult  biomedical 
matters  in  personal  terms  that  draw  tire  public’s  attention,  provide  motives,  and  coalesce 
attitudes;  identification  of  underlying  value-based  ideologies  in  order  to  explicate  the 
moral  premises  and  arguments  implicit  in  these  media  accounts;  and  assessment  of  how 
media  constructions  of  breast  cancer  may  influence  individual  citizen  choice  and  decision¬ 
making. 

During  this  first  year  of  research  492  magazine  articles  and  newspaper  articles  have  been 
reviewed  (see  References).  Magazine  articles  were  identified  through  the  use  of  The 
Reader’s  Guide  to  Perio^cal  Literature  (on-line  indexes  of  popular  literature  do  not  go 
back  this  far  in  time),  looking  under  the  general  category  of  “cancer”  fi’om  1965  to  1974, 
at  which  point  ‘breast  cancer”  was  listed  as  a  separate  category.^  Newspaper  articles 
were  identified  through  the  indexes  of  the  New  York  Times  and  the  Chicago  Tribune? 

The  process,  as  anticipated,  has  been  painstaking  and  labor-  and  time-intensive.  The 
principal  investigator  and  the  research  assistant  have  personally  read  through  each  article 
identified,  coding  the  article  for  content  (for  code  definitions  and  periodicals  by  category, 
see  Appendix  A).  In  a  majority  of  cases,  notes  were  taken  on  the  article  (investigators 


^  Because  I  felt  there  was  no  valid  wsqt  of  sampling  content  at  this  early  stage,  the  investigators  read  all 
articles  listed  with  the  excqXion  of  a  selected  few  articles  in  the  magazine  Science  which  I  judged  to  be 
too  technical  for  the  lay  reader  to  comprehend  or  have  interest  in. 

^  Originally,  I  had  plamed  to  also  include  the  Los  Angeles  Times  as  part  of  this  review,  but  this  source  has 
since  been  omitted,  due  to  the  volume  of  material  being  examined. 
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have  been  careful  to  separate  thdr  personal  comments  as  readers  from  summaries  of 
content  and  quoted  material).  In  fewer  instances,  the  entire  article  was  copied  because  it 
would  have  been  difficult  to  summarize  all  the  content,  the  style  of  the  writing,  or  to 
describe  visual  components.  Several  articles  needed  to  be  multiply-coded  because  of  the 
range  of  subjects  covered  within  them.  When  problems  arose  in  how  to  code  a  particular 
piece,  the  issue  was  discussed  by  the  investigators  during  weekly  meetings  in  order  to 
further  clarify  or  add  category  definitions.  Also  discussed  were  apparent  differences  in 
emphases  among  news  magazines,  women’s  magazines,  and  other  types  of  serials,  as  well 
as  general  differences  between  newspaper  coverage  and  magazine  journalism.  When 
review  of  all  articles  was  completed  ft)r  the  years  1965-1975,  the  two  investigators 
exchanged  notes  in  order  to  gain  familiarity  with  the  material  they  had  not  yet  read  and  to 
compare  coding.  In  a  very  few  cases,  differences  arose  about  how  to  code  a  particular 
piece,  and  again  these  differences  were  discussed  until  a  mutually  satisfactory  conclusion 
was  reasoned  through,  a  process  I  consider  as  integral  to  the  interpretive  process.  After 
all  articles  had  been  reviewed  and  content-coded,  I  wrote  a  manuscript  that  describes  and 
evaluates  the  media  themes  of  this  decade,  supported  by  evidence  drawn  from  the 
periodical  material  (see  Appendix  B).  We  are  now  about  mid-way  through  the  same 
process  for  the  second  decade,  1976-1985. 

In  addition  to  the  procedures  just  described,  there  have  been  several  points  along  the  way 
in  which  I  felt  it  necessary  to  check  secondary  mat^als,  such  as  books  written  in  that  era, 
other  publications  by  some  of  the  notable  personalities  in  the  key  breast  cancer  dramas  of 
the  era,  and  newly  emerging  scholarship  that  illuminated  some  aspects  of  this 
investigation.  Such  additional  research  aided  me  in  better  imderstanding  the  cultural 
context  in  which  the  primary  media  articles  had  appeared. 


Results  &  Discussion 

ne  rhetoric  of  scientific  progress.  Revisiting  the  decade  of  1965-1975  through  popular 
periodicals  was  a  surprisingly  vivid  experience  of  recollection.  While  breast  cancer  is  not 
discussed  frequently  or  in  great  detail  until  the  latter  half  of  this  time  period,  general 
references  to  cancer  set  the  stage  for  the  small  and  large  dramas  that  later  were  poised  to 
play  out  for  public  consumption.  Until  the  early  seventies,  much  of  what  the  public  read 
were  summaries  provided  to  science  writers  from  the  Am^can  Cancer  Society  (ACS), 
and  later  the  National  Cancer  Institute  (NCI).  These  summaries  emphasized  advances  in 
cancer  research  and  treatment,  and  a  positive  orientation  toward  future  accomplishments. 
Within  this  rhetoric  of  scientific  progress,  physicians  and  cancer  researchers  are  portrayed 
in  a  narrative  sense  as  (sometimes,  god-like)  heroes,  taking  positive  action  against  the 
dreaded  enemy  of  cancer,  while  women  patients  are  typically  passive  victims,  tangential  to 
the  main  action  of  the  stories  bang  told.  The  language  of  this  rhetoric  is  characterized  by 
metaphors  of  solving  mysteries  and  scientific  control  of  wildly  proliferating  cells.  There  is 
also  an  unremitting  optimism  in  the  language  of  the  ACS,  holding  out  hope  that  if  people 
take  the  widely  advertised  precautions  of  recognizing  suspect  ^ptoms  and  going  to  then- 
physicians  in  a  timely  manner,  breast  cancer  is  a  very  curable  disease.  This  position  subtly 
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shifted  responsibility  to  patients,  while  contradicting  repeated  descriptions  of  breast  cancer 
as  the  most  deadly  disease  afOicting  American  women,  and  flying  in  the  face  of  less 
optimistic  research  reports  fi’om  other  sources  (Greenberg,  1975). 

The  politics  of  cancer.  In  addition  to  claims  of  scientific  progress,  cancer  research  also 
became  a  political  target.  This  decade  covered  the  time  period  in  which  the  United  States 
was  involved  in  the  unpopular  war  in  Vietnam.  Thus,  it  was  not  a  coincidence  when 
President  Nixon  declared  war  on  cancer,  perhaps  as  a  diversionary  tactic  to  embrace  a 
struggle  about  which  few  people  would  oppose.  Ifis  plan  to  step  up  biomedical  research 
efforts  in  order  to  eradicate  cancer  was  challenged  by  a  rival  Congressional  plan, 
introduced  by  Senators  Kermedy  and  Javits.  Though  war  metaphors  have  long  been 
commonly  used  within  medicine,  and  previously  had  been  specifically  applied  to  cancer 
(Reagan,  1997),  this  form  of  figurative  language  became  ubiquitous  during  this  time 
period,  while  increased  fimding  and  political  focus,  brought  cancer  into  the  forefi’ont  of 
public  attention.  However,  along  with  the  benefits  of  such  attention,  also  came  increased 
scrutiny  as  to  lack  of  improvement,  especially  in  mortality  rates,  with  breast  cancer  noted 
among  these. 

The  social  context  of  breast  cancer.  A  number  of  threads  within  the  social  fabric  of  the 
U.S.  underwent  significant  upheavals  during  this  time  period.  Three  discrete  but 
overlapping  components  especially  paved  the  way  for  new  discourses  about  breast  cancer. 
First  were  advancements  for  informed  consent  and  patients’  rights.  As  a  result  of  several 
court  decisions,  flie  formation  of  medical  ethics  guidelines,  and  increased  consumerism 
within  health  care,  it  became  accepted  doctrine  that  patients  have  an  explicit  say  in  the 
decisions  about  medical  treatments  which  physicians  might  wish  to  use  with  them. 

Second,  so-called  women’s  liberation  or  the  women’s  movement,  which  had  begun  a 
decade  earlier,  was  coming  into  full  prominence,  with  women  no  longer  to  accept  a 
passive  role  in  all  phases  of  life  affecting  them.  Third,  there  began  to  appear  personal 
narratives  of  women  telling  their  stories  of  living  with  breast  cancer,  first  in  women’s 
magazines,  then  in  books  and  other  sources;  such  narratives  were  in  striking  contrast  to 
the  stigmatized  silence  previously  surrounding  this  subject.  What  these  three  changes  had 
in  common  was  helping  to  give  voice  to  societal  groups  that  had  traditionally  been  silent; 
they  were  also  three  groups  having  a  stake  in  how  issues  related  to  breast  cancer  should 
proceed. 

Ihe  rhetoric  of  choice.  There  was  also  a  controversy  brewing  in  the  early  seventies 
within  the  medical  profession  about  how  best  to  treat  breast  cancer.  George  Crile,  a 
breast  surgeon  at  Roswell  Park  Medical  Center  in  upstate  New  York  had  been  practicing 
breast  conserving  surgery  for  more  than  a  decade,  and  believed  he  had  evidence  that  his 
patients  fared  as  well  or  better  than  those  receiving  the  standard  treatment  of  radical 
mastectomy.  Though  many  viewed  Crile  as  unorthodox,  he  was  joined  in  his  opinion  by 
more  favorably  recognized  surgeons,  Oliver  Cope  and  William  Nolan.  Interestingly,  all 
three  chose  to  take  their  case  directly  to  laypersons  by  publishing  in  mainstream  women’s 
magazines  and  in  newspapers.  Later,  there  were  additional  articles  fi'om  women  who  had 
heeded  their  advice  and  selected  more  conservative  surgery,  including  well  known 
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personality,  Shirley  Temple  Black.  Thus  began  a  four  year  conflict  among  physicians, 
which  became  quite  public,  and  raised  societal-wide  questions  about  the  role  of  properly 
informed  women  patients  in  choosing  the  treatment  they  felt  was  in  their  best  interest. 

Media  role  models.  While  Shirley  Temple  Black  was  probably  the  first  very  well  known 
woman  to  come  forward  with  her  own  story  of  having  breast  cancer,  at  the  end  of  this 
decade  two  events  occurred  which  put  this  disease  squarely  on  the  fi'ont  page  of  every 
newspaper  in  the  country.  The  diagnosis  of  breast  malignancies  in  First  Lady  Betty  Ford, 
and  one  month  later  in  Second  Lady  Happy  Rockefeller  shocked  the  country  and^ 
underscored  the  prevalence  of  this  disease.  Betty  Ford’s  decision  to  go  public  with  the 
news  of  her  diagnosis  and  subsequent  radical  mastectomy  received  a  great  deal  of  praise, 
and  served  as  a  public  health  education  message  that  raised  awareness  and  motivated 
thousands  of  women  to  have  mammograms.  Both  Betty  and  Happy  were  treated  as 
heroines  and  role  models.  Oddly  enough,  despite  the  discussions  about  women’s  choices 
in  health  decision-making  that  had  gone  on  during  the  years  previous  to  the  crises  of  these 
widely  recognized  women,  the  patient  behavior  modeled  by  both  women  was  that  of  a 
compliant  patient,  content  to  leave  all  decision-making  up  to  their  physicians. 

Furthermore,  despite  the  fact  that  the  results  of  the  first  NIH  studies  casting  doubt  upon 
the  superiority  of  radical  mastectomy  as  the  standard  treatment  were  known  at  the  time  of 
Betty  Ford’s  hospitalization,  consideration  of  alternative,  more  breast  conserving 
treatments  was  not  part  of  the  narratives  relayed  by  either  of  these  prominent  women.  In 
the  most  public  and  dramatic  breast  cancer  narratives  of  this  decade,  patient  choice 
seemed  not  to  be  an  issue.  However,  a  few  months  later,  another  survivor  of  breast 
cancer  decided  to  take  a  different  stance.  Rose  Kushner,  a  journalist,  researched  her  own 
disease,  and  became  the  first  dedicated  breast  cancer  activist,  part  of  whose  mission  was 
to  educate  women  so  they  could  better  think  through  the  decisions  that  might  befall  them. 

EvolutUm  into  die  eighties.  While  my  review  of  all  the  material  covering  the  decade  of 
1976-1985  is  not  yet  complete,  enou^  has  been  done  to  describe  characteristic  trends  of 

this  time  period.  Reports  of  scientific  progress  continue  with  interest  focused  on 

improved  results  of  using  combinations  of  chemotherapy  as  adjuvant  treatment  to  surgery. 
Gone,  however,  are  the  narratives  featuring  heroic  physicians  and  scientists.  Instead  fiiere 
are  increased  numbers  of  stories  about  women  survivors,  many  featuring  coping  strategies 
and  personal  reflections  on  the  challenges  of  living  with  this  illness  (e  g.,  Rollin,  1976). 

The  discussion  of  which  treatment  may  be  most  appropriate  goes  on,  with  women’s 
magazines  now  carrying  detailed  descriptions  of  various  forms  of  breast  excisions  and 
reconstructions.  Of  particular  interest  is  the  debate  about  lumpectomy  versus  modified 
mastectomy,  a  question  still  active  to  date.  To  keep  such  educational  efforts  upbeat,  ^ 
articles  about  breast  cancer  are  often  made  part  of  larger  sections  about  “breast  health 
along  \wth  information  about  diet,  sexuality,  breast  feeding,  breast  augmentation,  and  evra 
breast  cosmetics.  Such  articles  and  special  features  are  frequently  framed  as  “good  news” 
about  breast  cancer.  While  this  decade  lacks  the  major  dramatic  events  of  the  previous  ten 
years,  it  is  worth  noting  four  observations,  encompassing  subtle  shifts  taking  place.  The 
first  is  the  move  from  patient  choice  to  patient  responsibility  such  that  la3q)ersons  are 
increasingly  held  accountable  for  the  management  of  detection  and  the  consequences  of 
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treatment  selection,  as  well  as  decision-making  in  the  face  of  uncertainty.  There  is  also  a 
steadily  increasing  critique  of  medicine  (i.e.,  individual  doctors,  the  direction  of  cancer 
research,  and  the  medical  establishment),  diminishing  the  former  reverential  tone  accorded 
to  physicians  and  scientists  in  the  popular  press.  Third,  there  is  evidence  oi  increased 
formation  of  self-help  organizations,  such  that  women  are  making  use  of  their  own  hard- 
earned  experience  to  help  others,  and  are  acknowledging  their  own  expertise,  in  addition 
to  making  use  of  professional  assistance.  Finally,  in  the  mid-eighties  there  appears  to  be  a 
decrease  in  attention  being  paid  to  breast  cancer  as  a  social  and  medi(^  problem. 
Interestingly,  this  is  concurrent  with  the  period  in  which  HTV-AIDS  gains  recognition  by 
the  public,  suggesting  that  the  press  chooses  not  to  focus  on  two  health  crises 
concurrently. 


Revisions  in  Statement  of  Work 

I  am  about  midway  through  the  historical  analysis,  whereas  I  had  planned  to  be  finish^ 
according  to  my  original  schedule.  Reasons  for  my  delay  include  the  following.  1)  It  is 
trying  about  twice  as  long  to  read  through  and  annotate  the  source  material  as  I  had 

anticipated.  The  pace  has  been  consistent  for  both  myself  and  the  research  assistant.  2)  I 

have  been  surprised  to  feel  the  need  to  read  a  greater  number  of  pertinent  secondary 
source  materials  than  I  had  anticipated.  I  believe  this  is  because  I  am  finding  a  broader 
cultural  context  much  more  applicable  to  my  analysis  than  I  could  have  known  at  the  tune 
I  wrote  my  proposal.  For  ©cample,  I  had  not  foreseen  reading  books  on  the  evolution  of 
the  women’s  movement  or  verifying  the  timing  of  the  Tet  offensive  during  the  Vietnam 
War.  Despite  the  extra  time  and  effort  involved,  I  believe  that  going  beyond  the  narrowly 
focused  boimdaries  of  breast  cancer  readings  has  yielded  a  much  richer  and  more 
meaningful  kind  of  analysis.  3)  Most  disruptive  and  unanticipated  is  the  fact  tlwt  I  have 
changed  jobs,  moving  to  an  institution  in  an  entirely  different  geographic  locatioi^  even 
though  the  grant  and  my  work  on  it  remains  as  part  of  my  faculty  appointment  with  the 
University  of  Illinois  in  Chicago.  Both  the  complicated  negotiations  prior  to  the  change  of 
position,  as  weU  as  the  move  itself  did  take  some  valuable  time  away  fi-om  this  project, 
paving  re-located,  and  in  continuous  contact  with  the  research  assistant  in  Chicago,  I  am 
trying  hard  to  make  up  for  time  lost. 

Though  I  have  completed  one  manuscript  as  foreseen  in  the  original  schedule  (Appendk 
B),  I  originally  had  thought  that  one  paper  would  encompass  and  summ^e  the  entire 
historical  overview.  However,  given  the  amount  of  detail  included  in  this  first  paper,  I 
now  think  it  necessary  that  additional  manuscripts  will  need  to  be  written  for  the  other 
parts  of  the  history  section;  there  is  too  much  content  to  put  it  all  in  one  paper.  I  don’t  see 
this  as  a  problem.  It  simply  means  that  this  study  is  yielding  more,  both  in  terms  of 
quantity  and  significance,  than  I  had  envisioned.  This  first  paper  was  presented  at  a 
nationally  attended  conference  in  Chicago  last  spring  and  an  enlarged  version  will  be 
submitted  to  the  Health  Communication  Division  of  the  International  Commuracation 
Association  for  a  conference  to  be  held  in  spring  1999.  However,  I  have  not  submitted 
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the  work  for  publication  in  a  journal  because  I  think  it  more  suitable  as  a  chapter  for  the 

book  project  that  is  planned  in  conjunction  with  this  research. 

In  order  to  make  maximum  use  of  the  research  assistant  during  this  second  (^d  her  final) 
year,  I  will  assign  more  of  her  time  to  identifying  and  retrieving  source  materials  needed 
for  the  other  components  of  this  investigation,  so  they  will  be  available  to  me  as  I  continue 
this  work  into  year  three. 


Conclusions 

Two  previous  examinations  of  how  breast  cancer  has  been  represented  in  the  popular 
press,  not  surprisingly,  reiterate  some  of  the  findings  of  this  report.  Olive  (1996) 
emphasizes  patterns  that  glorify  medical  prowess,  as  well  as  convey  confusingly 
contradictory  messages.  Lupton  (1994)  critiques  the  degree  to  which  discourse  on  breast 
cancOT  indulges  in  blaming  the  victim,  and  holds  women  responsible  via  life-style, 
personality,  etc.,  for  the  disease  that  threatens  them.  While  this  investigation  concurs  with 
those  assessments,  it  also  highhghts  a  more  proactive  tendency.  Popular  media  have 
reflected,  incited,  and  reinforced  a  move  toward  autonomy  and  choice  among  patients, 
away  fi’om  passivity  and  unquestioning  compliance.  “Women’s  magazines”  have  played 
an  especially  pivotal  role  in  this  regard,  not  only  in  a  poUtically  progressive  publication  like 
Ms,  but  also  in  more  traditional  outlets  like  McCall ’s.  It  is  fair  to  note  that  reforms  in 
treatment,  as  well  as  in  the  conceptualization  of  the  patient  s  role  originated  wth  both 
concerned  male  physicians,  as  well  as  outspoken  women  patients 

However,  informed  consent,  autonomy  and  choice  turn  out  to  be  double-edged  swords, 
and  carry  with  them  the  weight  of  self-responsibility  and  risk  assessment.  This  is  an 
important  turn  in  an  era  in  which  medicine  is  increasingly  criticized  and  medical 
uncertainty  more  apparent.  In  the  early  days  of  mass  screening  through  mammography, 
the  NIH  presented  information  to  the  public  regarding  concerns  about  exposure  to 
radiation  versus  the  virtues  of  early  detection,  and  then  asked  women  to  make  their  own 
decisions  as  to  whether  to  make  use  of  this  technology  (and  for  a  variety  of  reasons,  it  has 
been  a  struggle  ever  since  to  persuade  women  to  come  in  for  regular  mammograms).  This 
history  is  a  precursor  of  contemporary  analogues.  Should  healthy  women  take  a  chance 
on  the  possibility  of  uterine  cancer  and  blood  clots  in  exchange  for  possible  protection 
against  developing  breast  cancer  by  taking  tamoxifen  is  a  query  taken  out  of  today’s 
headlines. 

The  importance  of  the  research  completed,  then,  is  to  enable  us  to  look  back  in  order  to 
understand  the  ori^ns  of  patient  empowerment  and  activism,  as  well  as  to  look  forward  to 
the  present  and  future  in  terms  of  how  the  public  may  respond  to  nuxed  ^d  contradictory 
expert  advice  on  health  issues.  The  project  also  clarifies  the  ways  in  which  the  larger 
culture  imbues  matters  of  disease  and  illness  with  symbolic  and  functional  meaning, 
coloring  the  public’s  understanding  and  responses  to  a  major  h^th  problem.  In  1970,  the 
war  on  cancer  was  in  many  ways  an  extension  of  the  US’s  war  in  Vietnam  (and  has  been 
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mentioned  on  the  political  agenda  again  this  year,  along  with  patients  rights).  In  1998, 
approaches  to  cancer  treatment  may  be  intermingled  vrith  biu'eaucratic  guidelines  for 
managed  care,  and  breast  cancer  research  may  be  understood  as  much  as  a  political  entity 
as  a  scientific  one,  in  part  dependent  on  the  status  of  defense  spending  and  the  ability  to 
compete  among  a  variety  of  disease-centered  lobbies.  These  are,  of  course,  eariy,  and 
somewhat  premature,  findings,  which  will  be  further,  developed  in  the  work  to  come. 


t 


Sharf:  Annual  Report,  1998 


REFERENCES 


Sharf:  Annual  Report,  1998 


10 


BOOKS 

Boston  Women’s  Health  Book  Collective.  Our  bodies,  ourselves.  Simon  &  Schuster: 
New  York,  1973. 

_ .  Our  bodies,  ourselves:  A  book  by  and  for  women.  ed  Simon  &  Schuster: 

New  York,  1976. 

Campion,  Rosamond.  The  invisible  worm.  Macmillan:  New  York,  1972. 

Crile,  George.  What  women  should  know  about  the  breast  cancer  controversy. 
Macmillan:  New  York,  1973. 

Friedan,  Betty.  The  feminine  mystique.  I(f^  anniversary  ed.  Norton:  New  York,  1974. 

Greer,  Germaine.  The  female  eunuch.  McGraw-Hill:  New  York,  1971. 

Katz,  Jay.  The  silent  world  of  doctor  and  patient.  Free  Press/Macmillan:  New  York, 
1984. 

Kushner,  Rose.  Breast  cancer:  A  personal  history  and  an  investigative  report.  Harcourt 
Brace  Jovanovich:  New  York,  1975. 

Lasser,  Terese  &  Clarke,  William  Kendal.  Reach  to  recovery.  Simon  &  Schuster:  New 
York,  1972. 

Rabinow,  Paul  &  Sullivan,  William  M.,  Eds.  Interpretive  social  science:  A  second  look. 
University  of  California  Press:  Berkeley,  1987. 

Rollin,  Betty.  First,  you  cry.  JB  Lippincott  Co.:  Philadelphia,  1976. 

Sontag,  Susan.  Illness  as  metaphor.  Farrar,  Straus  &  Gioux:  New  York,  1978. 

Yalom,  Marilyn.  A  history  of  the  breast.  Alfred  A.  Knopf:  New  York,  1997. 


BOOK  CHAPTERS 

GiflFord,  Sandra  M..  The  meaning  of  lumps:  A  case  study  of  the  ambiguities  of  risk.  In 
Craig  R.  Janes,  Ron  Stall  &  Sandra  M.  Gifford  (eds.).  Anthropology  and  epidemiology: 
Interdisciplinary  cpproaches  to  the  study  of  health  and  disease  (Rddel:  Dordrecht, 
Holland),  1986,  pp.  213-246. 


Sharf:  Annual  Report,  1998 


11 


Sharf,  Barbara  F.  Re-framing  health  care  agendas;  Voices  of  activist-survivors  as  a  focus 
of  study.  In  J.S.  Trent  (ed.).  Communication:  View  from  the  helm  for  the  twenty-first 
century.  AUyn  &  Bacon;  Needham  Heights,  Ma.,  1997a. 


JOURNAL  ARTICLES 

Greenberg,  Daniel  S.  A  critical  look  at  cancer  coverage.  Columbia  Journalism  Review 
13  (5),  January/February,  1975, 40-44. 

Lupton,  Deborah.  Femininity,  responsibility,  and  the  technological  imperative;  Discourses 
on  breast  cancer  in  the  Australian  press.  International  Journal  of  Health  Services  24  (1), 
1994, 73-89. 

Reagan,  Leslie  J.  Engendering  the  dread  disease;  Women,  men  and  cancer.  American 
Journal  of  Public  Health  87  (11),  1997,1779-1787. 

Sharf,  Barbara  F.  Communicating  breast  cancer  on-line;  Support  and  empowerment  on 
the  Internet.  Women  &  Health  26  (1),  1997b,  63-82. 

_ .  Poster  art  as  women’s  rhetoric;  Raising  awareness  about  breast  cancer. 

Literature  &  Medicine  14  (I),  72-86. 

Shar^  Barbara  F.,  Freimuth,  Vicki  S.,  Greenspon,  Pam  &  Plotnick,  Courtney. 

Confronting  cancer  on  thirtysomething^.  Audience  responses  to  health  content  on 
&AtxXzaarastAT\.  Journal  of  Health  Communication  1(2),  \996,\51-\12. 

Sharf,  Barbara  F.  &  Freimuth,  Vicki  S.  The  construction  of  illness  on  entertainment 
television;  Coping  with  cancer  on  thirtysomething.  Health  Communication  5  (3),  1993, 
141-160. 


DISSERTATION 

Olive,  Tonja  Elizabeth.  Cultural  and  collective  stories  of  health  and  illness;  An  analysis  of 
women’s  stories  and  media  representations  of  breast  cancer.  Unpublished  dissertation. 
University  of  South  Florida,  T ampa,  1 996 . 

VIDEO  ARCHIVE 

Breast  cancer  treatment  discussion.  David  Susskind  Show,  c  1972  (precise  date  not 
known).  Courtesy  of  the  Susskind  Foundation  and  the  Chicago  Museum  of  Broadcast 
Communications.  ^ 


Sharf:  Annual  Report,  1998 


MAGAZINES  (1965-1975) 

Newsweek 

“The  Fear  of  Death.”  27  Feb.  1967;  56. 

“Cancer  Signals?”  27  Feb.  1967;  56. 

Zimmerman^  D.  “Cancer  -  the  Longest  Fight.”  17  April  1967;  1 18-1 19. 

“Starving  Out  Cancer.”  26  June  1967;  68. 

“Heat  on  Cancer.”  18  Sept.  1967;  110. 

“Bullets  Against  Cancer.”  22  April  1968:  64. 

“Transsexual  Tragedy.”  22  April  1968;  64. 

“Battle  Report.”  14  April  1969;  127-8. 

“Immunity  to  Cancer?”  12  May  1969:  76. 

“Cancer :  Battle  Report.”  6  April  1970:  55-6. 

“Detecting  Breast  Cancer.”  8  June  1970:  75. 

“Overgrown  Cells.”  16  March  1970:  93. 

“New  Light  on  Malignancy.”  29  June  1970:  73. 

‘Triumph  for  a  Heretic.”  20  July  1970:  56-57. 

“Seeking  Cancer  Cures.”  31  August  1970:  48. 

“The  Breast-Cancer  Debate.”  1 6  November  1970:  121. 

“The  War  on  Cancer:  Progress  Report.”  22  Feb.  1971:  84-86. 

“Progress  on  Breast  Cancer.”  19  April  1971:  129. 

“Who  Gets  cancer?”  19  April  1971:  131. 

‘T!)ancer  in  Negroes.”  29  May  1972:  77. 

“Cancer  and  Ecology.”  10  July  1972:  97-98. 

“Cancer :  War  Goes  On.”  16  April  1973:  66. 

“Cancer  by  Virus.”  7  May  1973;  79. 

“New  Aid  for  Breast  Cancer.”  23  Sept.  1974:  65. 

“Betty  Ford’s  Operation.”  7  Oct.  1974:  30-33. 

“Breast  Cancer  Treatment.”  7  Oct.  1974:  32. 

‘Treating  Breast  Cancer.”  14  Oct.  1974:  87. 

“Problems  of  Adjustment.”  14  Oct.  1974;  87-89. 

Letters.  21  Oct.  1974:  4. 

“Happy’s  Brush  with  Cancer.”  28  Oct.  1974:  29. 

“Better  Safe...”  4  Nov.  1974:  57. 

Alexander,  Shana.  ‘Breast  Cancer  and  News 
OverkiU.”  Editorial.  9  Dec.  1974:  122. 

Clark,  Matt  and  Mary  Lord.  “Cancer’s  Hot  Spots.”  7  July  1975.:  42. 

Clark,  Matt.  “The  Cancer  Statistics.”  15  Dec.  1975:  97. 

“Women  vs.  Breast  Cancer.”  13  Sept.  1975:  13. 

Peer,Elizabeth,  Jane  Whitmore,  and  Lisa  Whitman.  “Woman  of  the  Year;  Betty  Ford. 
’9Dec.  1975:  19-23. 

Whitmore,  Jane.  “A  Talk  with  Betty.”  29  Dec.  1975:  20-21. 


Sharf:  Annual  Report,  1998 


13 


Time 

“Breast  Cancer  and  Viras.”  24  May  1971:  40. 

“Progress  on  Cancer.”  13  Dec.  1971:  40. 

‘Hhe  Politics  of  Cancer.”  5  July  1971:  40-41. 

“Early  Warning  System.”  27  Dec.  1971:  41. 

‘Tighting  Breast  Cancer.”  22  May  1972:  103. 

“Cancer  Counselors.”  14  Aug.  1972:  52. 

“Toward  Cancer  Control.”  19  March  1973:  64-69. 

“Progress  Against  Cancer.”  10  Dec.  1973:  107. 

“Viruses  and  Cancer.”  8  April  1974:  89. 

“Betty  Ford:  Facing  Cancer.”  7  Oct.  1974:  13-14. 

“The  Most  Feared  of  Tumors:  Breast  Cancer.”  7  Oct.  1974:  14. 

“The  Relentless  Ordeal  of  Political  Wives.”  7  Oct.  1974:  20. 

“Three  Women  on  the  Firing  Line.”  7  Oct.  1974:  20-21. 

‘Increasing  the  Risk.”  7  Oct.  1974:  104. 

“Coping  with  Cancer.”  14  Oct.  1974:  80. 

‘Breast  Cancer:  Fear  and  Fact.”  4  Nov.  1974:  107-110. 

“Rebuilding  the  Breast.”  14  April  1975:  76. 

“No  Gilded  Cage  for  Betty  ”  [excerpts  from  Interview  with  B.  Angelo]  1  Dec.  1975:  22. 

ITS  News  &  World  Report 

Horsfall,  Frank  L.  Interview.  “Cancer  Research  -  Why  a  Top  Authority  is  Optimistic.” 
19  April  1965:  60-62. 

‘Trogress  on  Cancer:  The  Latest.”  2  Dec.  1968:  62-63. 

“Conquer  Cancer  -  Now  a  top  Priority  in  Washington.”  24  May  1971:  91. 

Rauscher,  Frank  J.  Interview.  “New  Gains  in  War  Against  Cancer.”  4  Dec.  1972: 

38-42. 

“Latest  in  Health  and  Medidne.”  18  Aug.  1975:  46. 

The  Nation 


“Good  Dr.  Nixon.”  24  May  1971:  645. 

Silver,  George  A.  “Cancer  Research :  Money  Won’t  Solve  Everything.” 

16  Aug.  1971:  110-114. 

“The  Politics  of  cancer.”  28  Nov.  1971:  549. 

“The  ‘War  on  Cancer’.”  21  May  1973:  645. 

‘Playing  Politics  with  Cancer.”  21  June  1975:  742. 

Better  Homes  &  Gardens 

Greer,  Gordon  G.  ‘tCancer:  What  Medicine  Can  Do  About  it  Now.” 
Aug.  1965:  32, 108, 109. 


Sharf:  Annual  Report,  1998 


14 


Greer,  Gordon  G.  “Communities  at  War  against  Cancer.”  April  1966: 

42. 

Good  Housekeeping 

“NewHopeforBetter  Control  of  Breast  Cancer.”  Oct.  1968:  197-9. 

Little,  G.  C.  “The  Gift  of  Fear.”  March  1973:  26, 28, 32, 34. 

“What  You  Should  Know  About  the  Controversy  Over  Breast  Cancer.” 

April  1974:  177-179. 

“A  Step-By-Step  Guide  for  Breast  Self-Exam.”  Oct.  1974:  197. 

Ladies  Home  Journal 

Ramsey^  Judith.  “A  Healthier  Bosom:  All  the  Latest  Medical  and  Surgical  Notes. 

Oct.  1969:  82, 140, 142. 

Lewis,  Howard  and  Martha.  ‘Tersonality  Traits  that  May  Lead  to  Cancer.” 

April  1972:  96,98, 206. 

Zimmerman,  David  R.  “Medicine  Today:  Breast  Cancer.”  June  1974:  22. 

Bayh,  Marvella.  “Betty,  Happy...  and  Me.”  Jan.  1975:  63. 

Rockefeller, M.  Interview.  “Happy.”  LBJ Robbed.  June  1975:  53,  112. 

McCall*s 

Ross,  Walter  Sanford.  “Let’s  Stop  These  Needless  Cancer  Deaths:  Half  of  All 
Cancer  Victims  Can  Be  Cured.”  April  1965:  82,  199, 200, 202. 

Nolan,  William.  “A  Noted  Surgeon  Questions  The  Operation  Women  Fear  Most.” 

April  1971:  52,  54, 56. 

“New  Test  Detects  Cancer  Quickly.”  July  1971:  42. 

Campion,  Rosamond.  “The  Right  to  Choose:  One  Woman’s  Revolt  Against  50  Years  of 
Medical  Tradition.”  Feb.  1972:  64,66,  150,  158. 

Black,  Shirley  Temple.  “Don’t  Sit  Home  and  Be  Afraid.”  Feb.  1973  :  82,114-116. 
Caplan,  Gerald.  “An  Outpouring  of  Love  For  Shirley  Temple  Black.” 

March  1973:  48,50,52,54. 

Lobsenz,  Norman  M.  “What  Will  Our  Marriage  Be  Like  Now?”  Aug.  1973: 

55,93-97. 

Silver,  H.  P.  “Breast  Surgery:  A  Woman’s  Right  to  Decide.”  June  1974:  39. 

Sandberg,  Helga.  “Let  a  Joy  Keep  You:  Partial  Removal  of  the  Breast.” 

Nov.  1974:  63, 65, 67,68, 148. 

Redbook 

Crile,  George.  “The  Feather  of  a  Dove.”  Jan.  1966:  42, 43, 100, 101, 110,  111,  115, 
116,117. 


Sharf:  Annual  Report,  1998 


15 


King,  Alan  and  Helen  Moton  Hobbs.  “Your  Health;  A  Guide  for  Women.  Breast 
Cancer.”  Sept.  1970:  22, 26, 28. 

Byrd,  Jeryl.  “My  Year  of  Crisis:  A  Young  Mother’s  Story.”  Oct.  1970:  12, 16,21. 
Filler,  Eugene  S.  “Ruthie:  An  Extraordinary  Love  Story.” 

Nov.  1973:  94, 148,  150. 

Reader’s  Digest 

Clark,  Marguerite.  “New  clues  to  the  Mystery  of  Cancer.”  July  1965;  157,  158,  160. 
Whitney,  Virginia  Hilton.  ‘Tve  Lived  With  Cancer.”  June  1968:  125-9. 

Ross,  Walter  S.  “Still  a  Woman.”  March  1969:  165, 166,  168, 170. 

Maisel,  Albert  Q.  “Controversy  Over  Breast  Cancer.”  Dec.  1971;  151-6. 

Today’s  Health 

Stranberg,  Sheldon  S.  “A  Formula  for  Beating  Cancer.”  April  1965:  36,37,68-70. 
Carper,  Jean.  “Breast  Cancer:  The  Search  Goes  On.”  July  1968:  52,  53, 64. 

David,  Lester.  “A  Brave  Family  Faces  Up  To  Breast  Cancer.’” 

June,  1972:  15-21,71. 

Cohen,  Edward  P.  “Early  Detection  is  Still  Our  Best  Weapon  Against  Cancer.” 

Dec.  1975:  40-43. 

“Cancer  Prevention  -  What  You  Can  Do,  Produced  by  Carol  Wagner.” 

Dec.  1975:  45. 

Saturday  Evening  Post 

Smith,  Ralph  Lee.  ‘New  Traffic  in ‘Cures’ For  Cancer.”  Feb.  1968;  62-4. 

Cole,  DoUie.  “On  Breast  Cancer:  To  Die  or  Not  to  Die,  It  May  Be  Your  Choice.” 
June/July  1974:  6,  8, 9, 10, 11,  12, 122. 


Cope,  Oliver.  ‘New  Hope  For  Treatment  of  Breast  Cancer  to  Avoid  the  Surgery 
AU  Women  Fear.”  15  Oct.  1970;  82,  83, 124. 

Talmey,  Allene.  “Avoid  Breast  Loss  in  Cancer  Surgery.”  Feb.  1973:  172, 173, 200. 
Weber,  Melva.  ‘New  Cancer-Finder  Can  Save  Breasts.”  March  1974:  76. 

Switzer,  Ellen.  “What  You  Can  Do  Now  To  Prevent  Cancer.”  Feb.  1974:  138. 

Mademoiselle 

Frank,  Arthur  and  Stuart.  ‘Breast  Cancer.”  March  1975:  42,  52. 

Ebony 

Thompson,  Era  Bell.  ‘T  Was  A  Cancer  Coward.”  Sept.  1972;  64-68,70. 

“A  Simple  Test  for  Breast  Cancer:  A  Once-A-Month  Self  Check  Could  Save  Your  Life.” 
April  1975;  64-65. 


Sharf:  Annual  Report^  1998 


16 


NY  Times  Magazine 

Brendel,  Gretchen.  “Caution.”  Letter  to  editor.  9  June  1974.  p.94. 

Anderson,  Alan  Jr.  ‘The  Hidden  Plague.”  27  Oct.  1974:  20,21,23,25,27,28,32. 
Howard,  Jane.  “Forward  Day  by  Day.”  8  Dec.  1974:  36, 
64,66,68,70,72,86,88,90,92,94. 

Science  Digest 

Crile,  George.  Interview.  “Patient  Should  Have  Choice.”  Jan.  1973:  54-5. 

Science  News  Letter 

“Cancer,  Personality  Link.”  17  April  1965:  245. 

“Over-Surgery  Questioned.”  3  July,  1965:  2. 

“Breast  Cancer  Reported  in  Girls  14  and  17.”  25  Sept.  1965:  194. 

Esquire 

Nobile ,  Philip.  “King  Cancer.”  June  1973:  103-111,204,205,210,212,214,221,224. 
A.  G.  “Breast  Cancer:  The  Nfiddle  Course.”  Sept.  1973  :  6. 

Hamer’s  Bazaar 

Costello,  A.  “Breast  Cancer.”  Feb.  1973  :  71,40. 

Consumer  Reports 

“What  Women  Don’t  Know  About  Breast  Cancer.”  March  1974:  264-268. 

Business  Week 

Flanagan,  William,  ed.  “What  You  Should  Know  About  Breast  Cancer.”  12  Oct.  1974: 
125-126. 


Ms. 

Crile,  George.  “Breast  Cancer:  A  Patient’s  Bill  of  Rights.”  Sept.  1973  :  66-68,71,94-7. 
Garrard  Alice.  ‘Tsfews  About  Breast  Cancer  -  For  You  and  Your  Doctor.” 

March  1975:  28-29. 

Lehre,  Steven.  “Medical  Alert.”  March  1975:  24. 


Sharf:  Annual  Report,  1998 


17 


NEWSPAPERS  (1965-197S) 

Chicago  Tribune  (1972-1975,  because  not  indexed  until  1972) 

1972 

Kotulak,  Ronald.  “Male  Hormone  Drug  Breast  Cancer  Foe.”  24  Jan.  1972,  sec.  2:  15. 
Kotulak,  Ronald.  “Calls  Many  Cancers  Curable.”  2  March  1972,  sec.  3:  16. 

Opp,  Maria.  “Volunteers  Counsel  Women  After  Breast  Cancer  Surgery.”  25  May  1972, 
sec.4A:  11. 

“Mrs.  Bayh  Becomes  Cancer  Hope  symbol.”  14  June  1972,  sec.  1:  9. 

Kotulak,  Ronald.  “Physicians  Report  Success:  New  Breast  Cancer  Surgery  reported.” 
22 

June  1972,  Sec.  lA:  8. 

Kotulak,  Ronald.  “Calls  Many  Cancers  Curable.”  2  March  1972,  sec.  3:  16. 

Dunham,  Wayne.  “What  Surgery  for  Breast  Cancer?”  25  Aug.  1972,  sec.l:  16 
“Breast  Tumor  Puzzle  is  Unraveled.”  30  August  1972,  p?? 

Kotulak,  Ronald.  “Breast  and  Uterine  Cancer:  Guard  Against  the  Woman  Killers!” 

29  Oct.  1972,  sec.  5:  1-2. 

“Shirley’s  Mission.”  Editorial.  8  Nov.  1972,  sec.  1:  20. 

Braddick,  K«meth  J.  “Shirley  Temple  Black  Tells  of  Cancer  Fight”  12  Nov.  1972, 
sec.  1:  20. 

Kotulak,  Ronald.  ‘Radiation  Therapy  Process  Seen  as  Hope  in  Cancer  Fight.” 

29  Nov.  1972.  sec.  1:  14. 

“Birth  Control  Use  of  DES  Called  Peril.”  12  Dec.  1972.  sec.  lA:  8. 


1973 

Kotulak,  Ronald.  “Cancer,  No.  2  Killer,  Yielding  to  Science.”  15  Jan.  1973. 
sec.l:  2. 

- .  “Hormone  From  Th3nnus  Called  Possible  Cancer  Control  Key.”  8  Feb.  1973. 

sec  lA:  6. 

- .  “White  Blood  Cells  Used:  Develop  Ways  of  Prodding  Body  to  Destroy  Cancer.” 

4  April  1973.  sec  1C:  1. 

- .  ‘Researcher  Says  Eating  Less  Could  Prolong  Life.”  5  April  1973,  sec.  1  A:  4. 

Photopulos,  Georgia.  ‘My  Fight  Against  Cancer.”  16  April  1973.  sec.  9:  40-44, 
46,49,52,54,57. 

Sampson,  Glenda,  untitled.  18  April  1973.  sec.  2:  10. 

Levine,  Beclqr.  untitled.  18  April  1973.  sec.  2:  10. 

“5Year  Plan  to  Beat  Cancer  Proposed.”  .  18  Aug.  1973.  sec.l:  4. 

Kotulak,  Ronald.  “Estrogen  Seen  as  Cancer  Curb”  11  Sept.  1973.  sec.l:  4. 

Van  Hoffinan,  Nicholas.  “Do  You  Know  a  Good  Surgeon?”  24  Sept.  1973. 
sec.  1:  26. 

Crile,  George.  “BC:  Now  You’ve  Got  Some  Options.”  1  Oct.  1973.  sec.  2:  9, 14. 

- .  “Radical  Surgery  is  Not  the  Best  Treatment  for  BC.”  2  Oct.  1973.  sec.  2:  2. 

- .  “BC:  Beware  of  these  Dangers.”  3  Oct.  1973.  sec.  2:  6. 


Shaif:  Annual  Report,  1998 


18 


Gomer,  Peter.  ‘Breast  Cancer:  Another  Voice.”  6  Oct.  1973.  sec  IB:  18. 

Kotulak,  Ronald.  “Blood  Test  OflEers  Hope  in  Cancer  Fight.”  14  Oct.  1973.  sec.  3:  22. 

- .  “Doctor  Urges  Simpler  Breast  Cancer  Surgery.”  17  Oct.  1973.  sec.  lA:  14. 

_ .  “Cancer  Danger:  Peril  of  Synthetic  Estrogen  Reported.”  26  Oct.  1973.  sec.l  ;  1. 

_ .  “So  More  Will  Be  Cured:  Detecting  BC  Early.”  25  Nov.  1973.  sec.  5;  5. 

- .  “Cancers  Aren’t  Contagious,  Says  Research  Report.”  30  Nov.  1973.  sec.  lA:  7. 


1974 

Kohlmeier,  Louis.  “Treating  Cancer Wrth Politics.”  3  Jan.  1974.  sec.l:  14. 

Kotulak,  Ronald.  “Black  women  and  cancer.”  7  Feb.  1974.  sec.  2:  6. 

_ .  “Two  Experts  Hint  New  Product  Link  to  Cancer.”  23  Mar  1974.  sec.2;  13. 

- .  “Breast  Cancer  Breakthrough  Told.”  25  Mar  1974.  sec.  lA:  2. 

_ .  “Health  Expert  Links  Fat  Intake  to  Some  Cancers.”  26  Mar  1974.  sec.  lA:  14. 

Stone,  Brenda.  “Hint  X-Ray  Cure  Causes  Cancer.”  29  Mar  1974.  sec.  lA:  2. 
“Bike-a-thon  Set  to  Battle  Cancer.”  2  May  1974.  sec.  N  4A:  14. 

Kotulak,  Ronald.  “Many  Die  Needlessly:  The  War  on  Cancer  -  More  Could  Be  Done.” 

7  July  1974.  sec.  1:  4. 

“British  Doctor  Ties  Birth  Pill  to  BC.”  18  July  1974.  sec.l:  12. 

“Betty  Ford  Faces  SurgCTy:  Breast  Cancer  Test  Set  Today.”  28  S^t.  1974.  sec.  1:  1. 
”Mrs.  Ford  Satisfactory:  Cancerous  Breast  Removed.”  29  Sept.  1974.  sec.  1:  1,  8. 
Marx,  Donna.  “Mrs.  Ford  Gets  Encouragement.”  29  Sept.  1974.  sec.l:  8. 

“Betty’s  Doctors  Find  Traces  of  Lymph  Cancer.”  1  Oct.  1974.  sec.  1:  1. 

“Betty’s  Recovery  Excellent.”  2  Oct.  1974.  sec.  1:  11. 

Stone,  Brenda.  ‘Thousands  seek  be  examinations  &  info.”  3  Oct.  1974.  sec  2:  1. 
ter  Horst,  Jerald  F.  ‘Tirst  lady’s  illness  clouds  ‘76  campaign.”  4  Oct.  1974.  sec.2:  6. 
McGrory,  Mary.  ‘Betty’s  brought  us  together.”  7  Oct.  1974.  sec.  2:  4. 

Kotulak,  Ronald.  “The  controversy  over  breast  cancer  surgery.”  9  Oct.  1974.  sec.  3:  1. 
Stone,  Brenda.  ‘It’s  a  tough  choice  says  patients.”  9  Oct.  1974.  sec.  3:  1,5. 

“Mrs.  Rockefeller  ‘fine’  after  cancer  surgery.”  18  Oct.  1974.  sec.  1:  1, 4. 

“Lab  tests  completed.  Cancer’s  gone,  doctors  tell  Mrs.  Rockefeller.”  12  Oct.  1974. 
sec.  1:  5. 

‘Two  courageous  women.”  Editorial .  21  Oct.  1974.  sec.  2:  2. 

Kotulak,  Ronald.  “Experts  link  ear  wax  type,  ‘rat  race’  to  breast  cancer.”  22  Oct.  1974. 
sec.  1:  5. 

_ .  “Can  the  mass  of  publicity  push  a  cure  for  cancer?”  24  Oct.  1974.  sec.3:  9. 

“Rocky’s  happy,  too:  Happy ‘feels  great’ on  leaving  hospital.”  25  Oct.  1974.  sec.l:  10. 
Kotulak,  Ronald.  “Radiation-only  eyed  for  cancer.”  14  Nov.  1974.  sec.  4:  16. 

“Happy  faces  2nd  surgery.”  25  Nov.  1974.  sec.  1:  1. 

“Happy  has  2nd  mastectomy.”  26  Nov.  1974.  sec.  1:  3. 

‘Trognosis  is  excellent.  Outlook  good  for  Happy.”  27  Nov.  1974.  sec.  4;  14. 

“A ‘thankfiil’ Happy  leaves  the  hospital.”  29  Nov.  1974.  sec.l:  3. 

1975 

von  HoflOnan,  Nicholas.  ‘Talse  front  in  war  on  cancer.”  13  Feb.  1975.  sec.2:  3. 


Sharf:  Annual  Report,  1998 


19 


Kotulak,  Ronald.  “Proton  beams:  New  method  found  to  spot  tiny  cancers.”  13  Mar 
1975.  sec.  1:  3. 

“Crusade  against  cancer.”  7  Mar  1975.  sec.  2:  2. 

Kotulak,  Ronald.  “50%  cancer  cure  in  5  yrs.  forecast.”  22  Mar  1975.  sec.  1;  1,4. 

- .  “Biochemist  blames  sperm:  Cancer  linked  to  sexual  activity.”  23  Mar  1975. 

sec.l:  16. 

- .  “New  test  raises  hopes  for  be  cure.”  27  Mar.  1975.  sec.l:  3. 

- .  “Breast  surgery  not  enough.”  7  April  1975.  sec.  2:  5. 

“Breast  cancer  death  rate  rising.”  29  July  1975.  sec.l:  8. 

Mabley,  Jack.  “Are  our  emotions  and  cancer  tied?”  5  Aug.  1975.  sec.  1:  4. 

Kotulak,  Ronald.  “Laetrile  blamed:  Cancer  quackery  up.”  15  Sept.  1975. 
sec.  3:  15. 

“Crusade  tops  its  goal.”  24  Sept.  1975.  sec.  2:  1. 

Kotulak,  Ronald.  “New  breast  tumor  technique  urged.”  25  Sept.  1975.  sec.  2:  10. 
Kidman,  Carol.  “Using  knowledge  to  fight  cancer.”  4  Nov.  1975.  sec.  3:  2. 

“‘I’m  cured,’ Betty  tells  cancer.”  8  Nov.  1975.  sec.l:  5. 

Radiation:  best  curb  for  cancer?”  10  Nov.  1975.  sec.  2:  14. 
von  HoflSnan,  Kicholas.  ‘^-rating  for  cancer  industry.”  11  Nov.  1975.  sec.  2:  14. 
Daniels,  Mary.  “A  doctor’s  compassionate  approach:  Living  with  cancer  and  making 
the  most  of  it.”  23  Nov.  1975.  sec.  5:  1,4. 

Kushner,  Rose.  “A  woman  copes  with  fears  of  breast  cancer.”  7  Dec.  1975.  sec.  5:  1, 4. 

- .  “Two  stage  operation:  The  search  for  a  surgeon  who  doesn’t  go  by  the  book.” 

8  Dec.  1975.  sec.  3:  19, 22. 

- .  “Your  chances  of  developing  a  malignancy.”  9  Dec.  1975.  sec.  3:  2. 

“Call  pubhc  cancer  unwary.”  9  Dec.  1975.  sec.  4:  15. 

Kushner,  Rose.  “Breast  examination  can  save  your  life.”  10  Dec.  1975.  sec.  4:  2. 


New  York  Times  1965-1975 
1965 

“Campaign  is  begun  to  alert  women  to  breast  cancer.”  1  Feb.  1965.  12:2. 

“X-ray  for  breast  cancer  endorsed  by  radiologists.”  12  Feb.  1965.  14:5. 

Schmeck,  Harold  M.  “New  x-ray  technique  spots  breast  cancer.”  12  Mar  1965.  68: 1 . 
Spiegel,  Irving.  “Hospital  offidd  wins  cancer  case.”  56:1. 

“Cancer  outlook  found  hopeful:  WHO  reports  on  the  disease.”  20  Mar  1965.  56: 1 . 
Schmeck,  Harold  M.  “Hormone  linked  to  breast  cancer:  shortage  of  estriol  thought  t  be  a 
danger.”  29  March  1965.  16:4. 

- .  “Cancer  study.”  4  April  1965.  Sec.  4, 7:17. 

NYT1966 

“Cancer  spedalist  honored.”  31  Mar  1966.  36:3. 

Brody,  Jane.  “Heat  test  finds  cancer  of  breast.”  24  April  1966.  35:1. 

- .  ‘Injections  cure  cancerous  mice.”  27  Mar  1966.  26:1. 


Sharf:  Annual  Report,  1998 


20 


- .  “Simple  check-ups  cut  cancer  toll:  Reduce  fatalities  by  half,  doctor  says.”  28  Mar 

1966.  40:40. 

NYT  1967 

“Blood  factor  used  in  cancer  fight.”  12  Sept.  1967.  33: 1 . 

Schmeck,  Harold  M.  “Institute  projects  a  steep  rise  in  lung  cancer  by  year  2000.” 

25  Sept.  1967.  52:3. 

_ — .  “Cancer  detection  in  breast  is  spread:  X-rays  and  thermography  utilized  in  new 
method.”  27  Sept.  1967.  37:3. 

Hamilton,  Thomas  J.  “High  incidence  of  breast  cancer  found  where  birth  rate  is  low.” 

25  Nov.  1967.  40:3. 

NYT  1968 

Rdnhold,  Robert.  “New  method  in  breast  cancer  detection  hailed.”  25  Mar  1968.  24:1. 
Shuster,  Irvin.  “2  in  sex  change  dead  of  cancer:  Britain  reports  on  men  who  develop 
breast  disease.”  11  April  1968.  26:4. 

NYT  1969 

Brody,  Jane  E.  “Nuns  are  found  more  susceptible  to  some  cancers.”  3  April  1969. 16: 1 . 
“Lung  cancer  in  men  ejq)ected  to  climb.”  4  Nov.  1969.  51:1. 

NYT  1970 

“Rat  cancer  linked  to  iodine.”  11  Mar  1970.  15:6. 

“Washington:  for  the  record.”  21  Mar  1970.  21:2. 

Schmeck ,  Harold  M.  “Virus  production  to  rise  in  hunt  for  evidence  of  link  to  cancer.” 
12Feb.  1970.  pp.l,  18. 

- .  “Data  Hint  genes  may  pass  cancer:  New  evidence  cited  to  back  earlier  unproved 

theory.”  28  April  1970,  32:5. 

Dou^erty,  Phihp  H.  “Advertising:  Cancer  TV  spot  saves  lives.”  19  May  1970.  67:3. 
Smith,  Gene.  “Xerox  forecasts  fi'esh  gain  in ‘70.”  22  May  1970.  pp.  49,  51. 

Shanahan,  Eileen.  “Women  Unionists  back  equal  rights  plan;  Doctor  alleges  uimecessary 
surgery  by  men.”  15  Sept.  1970.  32:2. 

Wlford,  John  Noble.  “New  tests  aiming  to  establish  virus  link  with  breast  cancer.” 
20Nov.  1970.  50:1. 

NYT  1971 

Schmeck,  Harold  M.  “Virus  clue  found  in  breast  cancer.”  13  March  1971.  26:3. 

Brody,  Jane  E.  ‘New  cancer  treatment  view  scored.”  20  May  1971.  20:1. 

- .  “Cancer  studies  back  screening:  simple  testing  held  able  to  find  tumors  of  breast.” 

19  May  1971.  30:1. 

_ — .  “Study  finds  no  evidence  that  breast  cancer  is  linked  to  pill.”  18  May  1971.  14:2. 
“Antigens  are  found  in  various  cancers.”  27  July  1971.  27:2. 

“Protein  cut  said  to  aid  cancer  defense.”  21  Oct.  1971.  28:1. 

Schmeck,  Harold  M.  “Virus-like  specks  in  human  milk.”  27  Oct.  1971.  21:1. 


Sharf:  Annual  Report,  1998  ^ 

NYT  1972 

Schmeck,  Harold  M.  “3  types  of  cancer  in  humans  linked  to  animal  cancer  virus.” 

ISJan.  1972.  pp.1,25. 

“$2  million  campaign  set  against  breast-cancer.”  6  Feb.  1972.  41:6. 

Brody,  Jane  E.  ‘Tests  set  for  pill  that  may  reduce  breast  cancer.”  30  Mar  1972.  23:1. 
Schmeck,  Harold  M.  “Parley  is  shown  how  an  immunological  defense  against  cancer  can 
be  stimulated”  12  May  1972.  29:1. 

“Cancer  survey  finds  big  gain  in  survival  rates  since  1940’s.”  27  Sept.  1972.  28:4. 

“20  clinics  planned  for  breast  cancer.”  26  Oct.  1972.  31:1. 

“Shirley  Temple  undergoes  Surgery.”  7  Nov.  1972.  71:3. 

Blakeslee,  Sandra.  “Shirley  Temple  makes  plea  again:  Tells  women  to  avoid  delay  on 
breast  cancer  check.”  9  Nov.  1972.  52:1. 

Brody  Jane  E.  “Breast  cancer:  Never,  never  delay.”  12  Nov.  1972.  Sec.  4,p.6. 

“Life  Saver.”  Editorial.  20  Nov.  1972.  p.36. 

“Shirley  Temple  recovering  at  home.”  25  Nov.  1972. 

Hammel,  Lisa.  “A  boutique  that  puts  mastectomy  patients  at  ease.”  4  Dec.  1972.  53:1. 
“Birth  curb  pill  is  termed  risky.”  12  Dec.  1972.  21:1. 

Klemesrud,  Judy.  ‘New  voice  in  debate  on  breast  surgery.”  12  Dec.  1972.  p.56. 


NYT  1973 

Altman,  Lawrence  K.  “Researchers  are  studying  earwax  for  genetic  clues  on  disease  and 
body  conditions.”  2  Jan.  1973.  19:1. 

Brody,  Jane  E.  “3  centers  chosen  for  cancer  tests:  First  of  20  detection  sites  for 
breast  tumors  set.”  9  Jan.  1973.  30:30. 

_ .  ‘Two  types  of  drugs  are  found  to  prevent  viruses  fi’om  transforming  normal 

cells  into  cancerous  ones.”  1  April  1973.  p.69. 

Schmeck,  Harold  M.  “Study  seeks  to  determine  best  treatment  for  breast  cancer.” 

8  April  1973.  p.28. 

‘Tree  breast  exams  in  Bergen  May  7-12.”  29  April  1973.  p.98. 

“A  Patient’s  ‘right  to  die’  upheld  in  suit  on  surgery.”  8  June  1973. 

Cook,  Joanne.  Untitled.  1  Oct.  1973.  p.  74. 

“Study  finds  1  in  5  women  checks  to  detect  breast  cancer.”  9  Nov.  1973. 

“breast  cancer: Where  we  are.” 

Cook,  Joanne.  Untitled.  19  Nov.  1973.  74:8. 

Brody,  Jane  E.  “Common  viruses  believed  to  cause  cancer  in  some.”  30  Nov.  1973. 
p.48. 

Fraser,  C.  Gerald.  “A  judge  orders  cancer  surgery:  Asserts  ‘informed  consent’  fi'om 
patient  is  lacking.”  30  Dec.  1973.  p.36. 


NYT  1974 

“Hoffinan-LaRouche  licensed  to  sell  cancer  test.”  10  Jan.  1974. 


Shaif:  Annual  Report,  1998 


22 


Brand,  Jane  S.  “An  incredible  lack  of  good  taste.”  Letter  to  editor.  20  Jan.  1974. 

Sec.  2,  p.  17. 

‘Tear  must  be  dispelled”  Letter  to  the  editor.  27  Jan.  1974. 

Klemesrud,  Judy.  “Senator’s  wife  leads  breast  cancer  drive.”  26  Mar  1974.  46:6. 
Altman,  Lawrence  K.  “Wives  warned  on  prostate  cancer.”  27  Mar  1974.  14:4. 
Seigel,MaxH.  “9  Hospitals  join  to  fight  breast  cancer.”  25  Aug.  1974.  p.90. 
“Tranquilizer  drug  IS  linked  to  cancer.”  20  Sept.  1974.  p.8. 

Brody,  Jane  E.  ‘Tastactionvitalincancer  cases.”  29  Sept.  1974.  Sec.  l,p.23. 

“Breast  cancer  study  finds  radical  surgery  has  no  advantage  over  simple  mastectomy.” 

30  Sept.  1974.  p.26. 

“Mrs.  Ford  facing  tests  to  determine  treatment.”  1  Oct.  1974.  pp.l,  17.  ' 

Klemesrud,  Judy.  “After  breast  cancer  operations,  a  difficult  emotional  adjustment.” 

1  Oct.  1974.  46:  1. 

Brody ,  Jane  E.  “Report  intensifies  a  breast-cancer  dispute.”  2  Oct.  1974.  29: 1 . 

“Mrs.  Ford,  regaining  strength,  has  good  day  doctor  reports.”  2  Oct.  1974.  p.29. 

‘Tord,  after  visit,  says  wife  feels ‘much  better ‘.”  3  Oct.  1974.  p.35. 

Brody,  Jane  E.  “Inquiries  soaring  on  breast  cancer.”  6  Oct.  1974.  21:1. 

Austin,  Anthony,  RV.Denenberg,  Bryant  Rollins.  “An  uncertain  prognosis.”  6  Oct. 
1974.  p.3. 

Klemesrud,  Judy.  “After  breast  cancer  surgery,  exercise  becomes  way  of  life.”  12  Oct. 
1974.  36:1. 

Brody,  Jane  E.  “Radical  surgery  on  breast  backed:  Cancer  Society  continues  to 
recommend 

procedure.”  17  Oct.  1974.  13:1. 

“Courage  vs.  Cancer.”  Editorial.  18  Oct.  1974.  40:1. 

Andelman,  David  A.  “Wife  of  Rockefeller  has  breast-cancer  operation.”  18  Oct.  1974. 
pp.  1, 48. 

“Advise  on  breast  cancer.”  18  Oct.  1974.  p.48. 

Brody,  Jane  E.  “Studies  point  to  diet  as  factor  in  breast  cancer.”  18  Oct.  1974.  p.48. 
Carmody,  Dddre.  ‘The  public  and  private  Happy  Rockefeller.”  18  Oct.  1974.  p.48. 
Blumenthal,  Ralph.  “Secrecy  imposed  on  hospital  staff;  Rockefeller  had  dined  with  wife 
in  room  before  surgery.”  18  Oct.  1974.  p.48. 

IDcks,  Nancy.  “Lessons  Examining  breasts  draws  a  crowd.”  19  Oct.  1974.  32:1. 
Andelman^  David  “Mrs.  Rockefeller’s  doctors  find  no  new  cancer  cells.”  19  Oct.  1974. 
pp.l,  32. 

Barney,  Lillian.  “Many  more  women  seek  breast  cancer  exams,  but  find  few  places  to 
go 

20Oct.  1974.  118:2. 

Maitland,  Leslie.  “Growing  amdety  over  breast  cancer  strains  the  city’s  detection 
facilities.”  24  Oct.  1974.  46:1. 

‘Data  bank  planned  on  breast  cancer.”  3  Nov.  1974.  1 10:5. 

“Group  plans  study  of  breast  cancer.”  7  Nov.  1974.  27: 1. 

‘Device  may  detect  breast  cancer.”  16  Nov.  1974.  110:5. 

Altman,  Lawrence  K.  “Chances  of  removal  of  second  breast  vary.”  25  Nov.  1974.  10:4. 
Andelman,  David  A.  “Mrs.  Rockefeller  loses  second  breast .”  26  Nov.  1974.  26:5. 


Sharf:  Annual  Report,  1998 


23 


Brody,  Jane  E.  “Breast  cancer  experts  predict  trend  toward  less  surgery.”  26  Nov.  1974. 

p.26. 

“Seminar  scheduled  on  self-breast  test.”  1  Dec.  1974.  122;3. 

Loebl,  Suzanne.  “A  new  way  must  be  found  to  safeguard  medical  privacy.”  7  Dec.  1974. 
29:1. 

Schmeck,  Harold  M.  “Drug  for  cancer  called  promising;  Andriamycin  is  cited  for  use  in 
more  difficult  cases.”  17  Dec.  1974.  13:1. 


NYT  1975 

Cant,  Gilbert.  “Male  Trouble.”  16  Feb.  1975.  pp.l6, 64. 

“Soviet  and  US  plan  joint  cancer  study,”  23  Feb.  1975.  38:3. 

“A  cancer  institute  is  formed  in  state.”  25  Feb.  1975.  75:8. 

“Brody,  Jane  E.  “Link  to  cancer  and  birth  defects  hinted  in  tests  of  150  hair  dyes  on 
bacteria.”  18  Mar  1975.  26:4. 

_ .  “clue  to  cancer  found  in  breast  fluid.”  23  Mar  1975.  28:3. 

- .  “Clinics  detecting  high  cancer  rate.”  27  Mar  1975.  9:1. 

“State  Aid.”  24  April  1975.  54:3. 

“Westchester  offers  free  cancer  tests.”  27  April  1975.  54:3. 

Untitled.  18  June  1975. 

Burnham,  David.  ‘Breast  cancer  linked  to  drug  used  to  treat  swollen  ankles.” 

12  July  1975.  13:1. 

“More  women  die  of  breast  cancer:  WHO  study  finds  little  impact  from  treatment. 

29  July  1975.  21:1. 

“Carey  vetoes  measure  to  establish  10  regional  breast  cancer  detection  center.” 

12  Aug.  1975.  33:2. 

Wolfe,  Linda.  “Breast  Cancer:  A  personal  history  and  an  investigative  report.” 

Book  review.  28  Sept.  1975.  Sec.  7,  pp.3-4. 

Brody,  Jane  E.  ‘Breast  cancer  project  called  success.”  7  Nov.  1975.  p.34. 

O’Connor,  John  J.  “Why  me?”  24  Nov.  1975.  p.70. 

Brody,  Jane  E.  “Additional  evidence  points  to  daily  diet  as  a  cancer  cure.”  3  Dec.  1975. 
p.79. 

“FDA  panel  gets  evidence  on  estrogen:  Additional  evidence  linking  drug  to  cancer  is 
heard- Ruling  due  this  week.”  17  Dec.  1975.  p.l9. 


Sharf:  Annual  Report,  1998 


MAGAZINES  (1976-1985) 


Consumer  Reports 

Jan.  1981 .  “BC:  The  retreat  from  radical  surgery,”pp.24-30. 

Dance  Magazine 

51  Nov.  1977.  “Terpsichore  and  Artemis:  Dance  as 

Therapy  after  mastectomy.”  Win  Ann  Winkler,  pp.77-8. 

Ebony 

32  Dec.  1976.  “Minnie  Ripperton:  Singing  star  discusses  her 
recent  surgery  for  be.”  Bob  Lucas,  pp.33-4,36,38,40,42. 

July  1978.  “BC  in  Men.”  Michele  Burgen,  75-6,78,80,82. 

Essence 

1 1  Dec.  1980.  “Coping  with  mastectomy.”  Yvonne  Smith,  pp.68-70. 

13  Feb.  1983.  “Mastectomy:  Some  hopeful  facts  you  should  know.” 

Susan  Lee,  pp.34-35. 

Family  Health 

8  Nov.  1976.  “Mammography  -  The  true  facts  behind 
the  scare  headlines.”  Michael  Newton,  pp.  14,16. 

12  Jan  1980.  “Health  Matters.”  pp.  19-20. 

13  Mar  1981.  “Cancer:  New  tactics/New  victories.”  Caroline  A  Helwick,  p.l4. 

Fifty  Plus 

Feb.  1984.  “There  are  better  ways  to  treat  be:  A  Doctor’s 
reassuring  words.”  William  A  Nolen,  MD,  pp.55-59,67. 

- .  “It’s  not  the  end  of  the  world.”  p.56. 

Forbes 

130  Dec.  6,1982.  “Beating  breast  cancer-the  CAP  test.”  S.K.,  p.l96. 

Glamour 

80  Nov.  1982.  “The  newest  outlook  on  breast  cancer^’  Laurence  Cherry, 
pp.238-9,293,294,296. 

Nov.  1984.  “Partners  in  health:  Teach  your  man  to  do  a  breast  exam.”  p.69. 
Good  Housekeeping 

182  April  1976.  “Key  facts  about  breast  cancer:  Who  is  at  risk?” 

ML  Schildkraut,  190. 

182  May,  1976.  “New  miracle  treatments  that  may  cure  breast  cancer.” 

Midge  Lasky  Schildkraut,  pp.205-206. 


Sharf:  Annual  Report,  1998 


183  Nov.  1976.  “Breast  X-Rays;  Are  they  worth  the  risk?” 

ML  Schildkraut,  p.257. 

184  April,  1977.  ‘Tinal  Victory.” Natalee  S.  Greenfield,  p.l03. 

185  Sept.,  1977.  ‘1  didn’t  feel  like  a  real  woman  anymore.”  pp.28,33,37,39,40. 

186  April  1978.  “An  alternative  to  mastectomy.”  Marcia  Darroch,78. 

186  June  1978.  “Unnecessary  mastectomy.”  Gloria  J  Shumoski,  p.l08. 

188  Feb,  1 979.  “The  complete  breast  book.”  Marcia  Storch  w/ 

Loretta  May.  pp.75-78,  81-82. 

188  Sept.  1980.  ‘The  complete  breast  book.”  Marion  Morra  & 

Eve  Potts,  pp.91-94, 96,99. 

192  Mar  1981.  “Breast  surgery  to  prevent  cancer:  the  big  dispute” 

Erika  Rdder  Mark,  pp.  25 1-52. 

193  July,  1981 .  New  and  safer  tests  for  be.”  Midge  Lasky 
SchildL'aut,  p.213. 

Mar  1983.  ‘T  said  ‘no’  to  my  doctors.”  Caroline  Goldsmith  w/ 

Jean  Libman  Block,  pp.92,94,96,98. 

197  Aug.  1983.  ‘Breast  cancer:  Better  ways  to  find  and  treat  it.”  ML  Schildkraut, 

p.226. 

198  Feb.  1984.  “A  doctor  answers  the  50  questions  women  ask  most 
about  breasts  and  be.”  Robert  G  Somers,  MD  &  Robert  Liles,  79-82. 

200  June  1985.  “Breast  cancer  surgery:  What  the  good  news  means.” 

Patricia  Gadsby,  pp.217-18. 

Harner^s  Bazaar 

109  Jan.  1976.  ‘The  Pill.”  Edward  Edelson,  pp.69, 112. 

109  Sept.  1976  ‘The  erotic  allure  of  the  breast.”  Dr.  John  Money,  pp.l40, 175. 
“Breast  feeding”  Dabney  Rice,  pp.  141,172,186. 

“Beautifiil  breasts.”  pp.  141, 186. 

“How  to  detect  breast  cancer.”  Dr.  Philip  Srax,  pp.  142-43, 188. 

“Diet  &  breast  cancer”  Dr.  Elizabeth  M.  Whelan,  pp.l43,  175. 

“Breast  Exercises.”  p.  144. 

“Should  you  wear  a  bra?”  p.  1 44. 

“Hormones  and  your  breast.”  Elaine  Blum  Wilson,  pp.  145,173,188. 

“Are  your  breasts  too  small,  too  large”  Susan  S.  Lichtendorf  pp. 

145, 174. 

“Breast  cancer:  Surgery  and  survival.”  Rose  Kushner,  pp.  146-7, 180. 
“After  breast  surgery.”  Win  Arm  Winkler,  pp.  147,179. 

“The  miracle  of  a  new  breast.”  Margaret  Markham  &  Toby  Cohen, 
ppl48,176. 

“A  new  look  at  treatments.”  Charles  &  Helen  Marwick,  pp.  148-9, 

178, 191. 

“How  two  women  are  coping  with  breast  cancer.”  pp.  149,177,186. 

1 1 1  June,  1978.  ‘Do  you  have  breast  cancer?”  pp.  135,145. 

112  Sept.  1979.  Q&A  segment.  Denise  Fortino,  p.260,189. 


Shaif:  Annual  Report,  1998 


“Good  news:  Diagnosis  benign.”  Margaret  Markham,  pp.262, 
282,283. 

“Reconstructive  Surgery.”  Carol  Vogel,  pp.265-288. 

“Aftermath:  Living  with  mastectomy.”  interview  w/  Betty  RoUin, 
pp.  165,135. 

“The  diet  connection.”  C.  Fredericks,  p.262. 

114  Sept.  1981.  “Good  news  about  breast  cancer.”  pp.108,112. 

April  1985.  “Can  sex  hangups  cause  breast  cancer?”  Peggy  Boyd,pp.44,51. 
“New  Breast  Tests.”  Ruth  Winter,  pp.44,51. 

Health  (see  Family  Health  prior  to  1982) 

14  Sept.  1982.  “Do-it-yourself  breast  testing.”  MJ  Myers,  p.l8. 

14  Oct.  1982.  ‘Tortune  telling  hormone.”  Patricia  McManus,  pp.  15-16. 

15  Jan.  1983.  “At  risk:  Why  would  a  normal,  healthy  woman 
want  to  have  a  mastectomy?”  Caroline  Helwick,  pp.38-41 . 

16  April  1984.  ‘Tingertip  control,”  Barbara  MRibakove,60-61. 

17  July  1985.  “Big  chill  for  cancer.”  Ellen  Quandahl,  p.21. 

Ladies  Home  Journal 

93  June  1 97  6  “Your  family’s  health.”  David  Zimmerman,  pp.42,34. 

April  1981.”What  every  woman  should  know  about  breast  disease.” 

Interview  by  Gael  Macdonald  Wood  w/  R.  Robinson  Baker,MD,52,54,57 
100  July  1983.  “Good  news  for  women!  No  more  mastectomies.” 

Permy  Wise  BudofF,  pp.34,39. 

Nov.  1984.  A  real  choice.”  Ralph  Moss  &  Leslie  Strong,  MD,  pp.101-108. 
Macleans 

94  April  27, 1981.  “Beware  of  the  body  mutilators.”  Sharon  Fraser.  p.lO. 

Mademoiselle 

Mar  1982.  “Breast  cancer:  The  news  may  be  better  than  you  think.” 

Sheila  Sobell  Moramarco,  p.94. 

88  Aug.  1982.  “and  then  I  felt  a  little  lump”  Marcia  Stamell,  pp.  162, 256. 
McCalls 

103  Feb.  1976.  ‘Which  x-ray  for  breast  cancer?”  HP  Silver,  p.53. 

103  June  1976.  “5  years  later:  No  regrets  ”  R.  Campion,!  13,150. 

103  Sept.  1976.  Outpatient  breast  biopsies.”  Geraldine  Youcha, 
p.45. 

Jan.  1977.  “What  mastectomy  does  to  marriage.”  Katherine 
Pritchard.,  p.45. 

July  1978.  “\^at  we  know  about  breast  cancer.”  William  A  Nolen,  MD 
pp.32,34,36,152. 

Oct.  1979.  “New  choices  for  women  \ndth  breast  cancer.”  Merrill  Rogers 


Sharf:  Annual  Report,  1998 


Skrocki,  61-62. 

108  Jan.  1981 .  “BC:  What  women  should  know  now.”  William  A. 

Nolen,  pp.84-136. 

108  July  1981  “How  to  check  for  lumps.”  Nina  Riccio,p.36. 

109  Dec.  1981.  “Breast  cancer  hotline.”  Jill  R.  Greene,  p.42. 

109  April  1982.  “Exercises  for  mastectomy  patients.”  Ellen  Darion,  p.44. 
109  May  1982.  Sheila  Moramarco,  p.38. 

Nov.  1984.  “Breast  cancer:  NEW  Ways  to  spot  it  early.”  Lane  Lenan, 
pp.44,180. 

113  Oct.  1985.  ‘Tree  breast  check-up.”  pp.89,91 . 

Ms 

4  June  1976.  “The  pigeon  watcher.”  Doris  Schwerin,  pp.  57-61. 

Sept.  1976.  ‘Two  weeks  after  mastectomy.”  Frances  Klagsbrun,  pp.  120-21 

5  Dec.  1976.  “The  price  of  the  pill  -  a  story  about  estrogen.” 

Marda  Rockwood,  p.l8. 

7  Jan.  1979.  ‘There  are  alternatives  to  mastectomy.”  Maureen  M. 
NGchelson,  pp.29,20,34. 

10  July  1981.  “After  mastectomy:  Choosing  to  look  diflferent.”  Paula 
Armel,  pp.22-23. 

10  Sept.  1981 .  “New  research  about  genetic  factors  in  be  ” 

Helen  Benedict,  p.  1 9. 

1 1  May  1983  “Breast  cancer:  The  truth  about  early  detection.”  Maryann 
Napoli,  p.86, 87. 

Newsweek 

87  Mar  1,1976.  “CMF  and  breast  cancer.”  J.  Seligmann,  pp.59-60. 

88  Aug.  2, 1976.  “Cancer’s  catch-22.”  p.49. 

Nov.  29, 1976.  “Cancer  is  not  a  four  letter  word.”  Nina  Diamond,  p.  15. 

94  Sept.  24, 1972.  “New  therapy  for  breast  cancer.”  p.66. 

Sept.  1977.  ‘Tanka  Syndrome.”  Jean  Seligman,  p.52. 

April  17, 1978.  “Cancer  skin  test.”  p.l21. 

April  9  1979.  “New  clues  to  cancer.”  Matt  Clark  w/  Dan  Shapiro.  p.l02. 
96  Dec.  1,  1980.  “Breast  surgery  before  cancer.”  Matt  Clark 
w/  Dan  Shapiro,  p.  100. 

101  May  23,  1983.  “Alternatives  to  Mastectomy.”  Matt  Clark,  p.69. 

Feb.  18  1985.  “Breast  cancer:  A  kinder  cure.”  Matt  Clark  w/ 

Deborah  Witherspoon,  p.85. 

Mar  25  1985.  “Cancer:  A  radical  departure.”  Jean  Seligmann,  p.91. 

NY  Times  Mauazine 

Oct.  24, 1976.  ‘Is  mammography  safe?  Yes,  no  and  maybe.” 

GJ  Subak-Sharpe,  Sec.6  pp.42-44. 

April  6, 1980.  “Reducing  the  trauma  of  breast  cancer”  Maya  Pines, 
pp.35,36,58-60. 


Sharf:  Annual  Report,  1998 

April  6,  1980.  “The  best  years  of  my  life.”  Betty  RoUin,  pp36-7. 

Parents  Magazine  (formerly  Parents  Ma£  &  Better  Honiemakin2) 

52  Feb.  1977.  “Are  breast  x-rays  safe?”  Philip  Strax,  MD,  pp.48, 49,69. 

52  May  1977.  “Cancer  cures  without  mastectomy.”  Marcia  Lynn,  pp.40,41,56-58. 

People 

13  June  23, 1980.  “A  New  Jersey  engineer  develops  a  bra  that 

warns  of  early  cancer  by  measuring  body  heat.”  Pattie  Reilly,  1 15-6 
24  Aug.  19,  1985.  ‘T’m  begging  you.  Don’t  let  me  die.” 

Ann  JiUian.  pp. 56-58,63-65  &  cover. 

Prevention 

June  1 984.  “Can  dyeing  cause  breast  cancer?”  p.  1 1 . 

Dec.  1984.  “BSE:  Self-care  at  its  best.”  p.6. 

Psychology  Today 

April  1977.  “The  emotional  pain  of  mastectomy.”  Jody  Gaylin,  pp.98,101. 

Aug.  1979.  “What  doctors  don’t  tell  women  about  mastectomy.”  Jack  C  Horn.,  p.l8. 

Dec.  1984.  “Coping  with  mastectomy.”  John  Masterson,  17. 

19  Mar  1985.  “Detecting  tumors:  Confidence  counts.”  Patricia  L  Trifimov,  ppl8-19. 

Readers*  Digest 

108  May  1976.  ‘Tf  it  should  happen  to  you,”  M.  Happy 
Rockefeller  &  Eleanor  Harris,  pp.131-134. 

112  June  1978.  “Better  odds  for  women  with  breast  cancer”  Barbara  Yuncker,  pp.  142-45. 
Sept.  1982.  “An  honest  report  on  breast  cancer.”  Alice  Lake.  pp.  59-62.  (condensed 
version). 

Redbook 

“An  honest  report  on  breast  cancer.”  Sept.  1981.  Alice  Lake.  pp.  65-72 
complete  version. 

June  1984.  “The  doctors’  anti-breast  cancer  diet.”  SL 

Gorbach,  David  Zimmerman,  Margo  Woods,  116-18,128,130,132,134 
136. 

Saturday  Evening  Post 

251  Mar  1979.  “Sex  and  cancer  prevention.”  Cory  SerVaas,  MD,  pp. 86-87. 

252  Sept.  1980.  “Chasing  cancer  with  sonar.”  Ted  Kreiter 
&  Cory  SerVaas,  MD,  pp.  26-31, 102. 

254  April  1982.  “Constipation  and  breast  cancer.”  Cory  SerVaas,  MD,  pp.  124,128. 

254  April  1982.  “Constipation  and  breast  cancer”  Cory  SerVaas,  MD,  pp.124,126. 
July/Aug  1984.  ‘Remove  breast  or  just  lump?”  Cory  SerVaas 
MD,  pp.56,59,99,100,102,103,110. 


Sharf:  Annual  Report,  1998 


Science 

191  Mar  12, 1976.  “Breast  cancer:  Reports  of  therapy  greatly  exaggerated.” 

Barbara  J.  Culliton,  p.  1029-103 1 

192  June  1 1, 1976.  “Breast  cancer  and  chemotherapy.”  James  Holland,  pp  1062-1063. 

193  Aug.  13, 1976.  “Breast  cancer:  Second  thoughts  about  routine 
mammography.”  Barbara  J.  Culliton.  pp.555-558. 

202  Nov.  17  1978.  ‘Tinal  word  on  disputed  mastectomies.”  C.  Holden,  p.728. 

212  June  5, 1981.  “At  long  last,  Linus  Pauling  lands  NCI  grant.” 

Maijorie  Sim.  pp.  11 26-27. 

229  Sept.  27  1985,  “Breast  cancer  consensus.”  Gina  Kolata,  p.l378. 

Science  Digest 

79  Mar  1976.  “Breast  cancer  and  the  pill.”  E  Fasal  MD  &  R  Pafifenbarger  MD.,18. 

79  i^ril  1976.  “Breast  cancer  in  men.”  p.25. 

79  May  1976.  ‘Breast  cancer.”  pp.77-82.  by  Arielle  Emmett. 

79  July  1976.  “Do  you  have  a  cancer  pCTSonality?”  Dava  Sobel,66. 

87  Mar  1980.  ‘Breast  cancer:  A  caveat,  a  consensus,  and  two  advances.”58-9. 

Aug.  1983 .  ‘Breast  cancer  spotted  with  light.”  p.87. 

Science  News 

109  Feb.  21, 1976.  “Preventing  Breast  cancer  relapses.”  p.l  17. 

1 10  Aug.  7, 1976.  “Mammography:  Controversy  heightens.”  p.90. 

111.  Feb.  5,  1977.  ‘Breast  cancer  update.”  Joan  Arehart-Treichel,  pp.90-91. 

1 13  April  1  1978.  ‘Breast  tumors  guide  treatment  strategy”  p.  197. 

115  June  16  1979.  “Easing  out  radical  mastectomies.”p.389. 

1 16  Oct.  13  1979.  “Negative  emotions  and  cancer  survival,”  p.245. 

116  Oct.l3  1979.  “Estrogen  therapy:  Still  deliberating”  p.246-7. 

1 17  Mar  29, 1980.  ‘Breast  cancer  gene  identified.”  p.  197. 

117  May  3, 1980.  “Estrogen  therapy  and  breast  cancer.”  p.278. 

117  May  17  1980.  ‘Body  weight  and  breast  cancer  survival,”  p.310. 

Sept.  3  1983.  “Giving  it  up  -at  the  cellular  level.”  W.  Herbert,  p.l48. 

124  Dec.  10  1983.  “Cutting  heart’s  dose  in  breast  therapy,”  p.376. 

Seventeen 

37  Dec.  1978.  ‘To  your  health:  BSE”  p.56 

May  1981 .  “The  Bowcts  family:  Call  them  invindble.” 

Joseph  N  BeU,  pp.  182,183,196,198. 


Teen 

25  June  1981.  “How  to  do  a  breast  cancer  exam.”  p.l8. 


Time 

Mar  1  1976.  “Spectacular  Hope.”  p.55. 

109  Mar  28  1977.  “Alternative  to  mastectomy.”  p.82. 


t 


30 


Sharf:  Annual  Report,  1998 

June  20  1977.  “Tuning  into  breast  tumors.”  p.80. 

1 13  June  1 1,  1979.  ‘Promising  drug.”  p.58. 

113  June  18,  1979.  “Breast  cancer  A  consensus  that  less  is  more.”  p.62. 

July  13, 1981.  “Rebuke  for  radical  mastectomies.”  p?? 

Nov.  21  1983.  “Easing  woman’s  constant  fear:  Breast  cancer  patients  can  face 
a  future  w/out  disfigurement.”  Claudia  Wallis,  p.  85. 

Mar  25  1985.  “Saving  breasts:  Less  surgeiy  for  tumors”  p.62. 

USA  Today 

110  June  1982.  “Breast  cancer:  Improving  detection.”  p.  14. 


166  June  1976.  “Breast  cancer:  Ways  to  spot  it.”  Melva  Weber,  p.76. 

169  July,  1979.  "Breast  loss,  emotional  recovery.”  Amy  Gross,  pp.l81, 207. 

- .  ‘Breast  cancer  update.”  Elaine  Switzer,  pp.  180,181,210,211. 

173  Aug.  1983.  “Health  debate:  Breast  cancer  odds/options/arguments.” 
Melva  Weber,  pp.334,335,382,383. 

Working  Woman 

6  April,  1981 .  ‘Back  to  business:  Surviving  the  biggest  crisis  of  all.” 

Lynne  Lamberg,  pp.85-6,88,90,93,103. 

May  1983.  “My  side:  Rose  Kushner.”  Sharon  Johnson,  pp.  160,162. 


f 


31 


I 

Sharf:  Annual  Report,  1998 


APPENDIX  A 


32 


Sharf:  Annual  Report,  1998 


Content  Categories 

BSR  Basic  Science  Research;  repoits  on  laboratoiy-based  research,  including  cellular  activity, 
viruses,  rat  &  other  animal  e}q>erimaits.  Also,  includes  discussions  of  hypotheses  about  die 
possible  causes  and  risk  &ctors  of  be. 

G  Genetics;  research,  therapy,  testing  &  counseling  related  to  genes  &  BC  [reasoning  used 
here.  This  b^ins  as  BSR,  but  becomes  much  more  inclusive.  Identification  of  BC  gme  a  major 
scientific  discovery  in  itself] 

D  Detection;  relates  to  the  identificatiem  of  breast  cancer  cells  in  hving  humans.  Includes 
^writing  (m  the  inqiortance  of  early  detection  (sometimes  referred  to  as  “prevention”),  as  well  as 
explanations,  descr^ems  of  diagnostic  technologies,  e.g.,  xerography,  mammography, 
fiiermography,  blood  tests,  BSE.  [reasoning  here.  “Detection”  is  a  more  inclusive  word  than 
“diagnosis.”  For  exanqile,  a  recurrmce  may  be  detected.] 

T  Treatment;  “Objective”  (non-narrative?)  descr^ons  of  mainstream,  biomedical  therapeutic 
procedures,  e.g.,  mastectomy  and  other  surgeries,  diemotherapy,  radiatiem.  Also  includes 
eiqierimental  treatments,  clinical  trials  (conqiarison  among  treatments,  under  scientific  scrutiny). 

AT  Alternative  Treatment;  Therapeutic  modalities  practiced  outside  of  mainstream,  allopathic 
medicine  (e.g.,  laetrile,  variety  of  pain  control  techniques). 

E  Epidemiology;  Prevalenceorinq)actofbconparticularsectorsofthepopulation,  e.g.,  racial, 
geographic.  Includes  ^vironmental. 

C  Coping;  Descr^ons  of  how  individuals  have  dealt  widi  the  problems  associated  with  being 
diagnosed  and  ill  with  be,  and  its  treatments,  hicludes  most  personal  narratives  (not  only  people 
with  cancer,  but  also  partners  &  additional  significant  others). 

P  Politics;  Associatiooofbcwithpoliticalcandidates,  leaders  and  party  platforms.  How 
decisions  made  on  funding  be  research  and  deciding  on  funding  priorities. 

PC  Patient  Choice;  Discussions  related  to  shifting  power  relations  between  die  medical 
community  and  patients  regarding  treatment  decisicxis.  Includes  capabilities  of  patients  to  exercise 
autonomous  decisions  and  partnerships  with  doctors. 

PR  Public  Response;  PubUc  registering  its  views  about  major  news  events,  pubhc  figures, 
media  r^resoitations  related  to  be.  Issues  may  include  tastefulness  r^arding  privacy4>ublicity, 
how  pubhc  reacts  to  controversies  (eg,  surgeries,  whm  to  get  mamme^phies). 

PS  Psychosocial  Factors;  Connection  of  personality  and  mood  widi  breast  cancer. 

E?q)lanations  of  inqract  of  breast  cancer  on  individual  and  fiimily  dynamics. 

PV  Prevention;  Eliminating  conditions  that  put  people  at  higher  risk  for  cancer  lincluding 
specific  recommendations  for  diet  and  exercise 
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Table  1 

Magazines  by  Category, 
1965-1975 


BRS 

D 

m 

AT 

G 

E 

B 

B 

PC 

PS 

PR 

PV 

Mscellaneous 

1 

5 

5 

1 

0 

4 

3 

6 

5 

2 

0 

0 

Women’s 

0 

9 

2 

1 

0 

0 

9 

0 

9 

1 

1 

0 

News 

15 

8 

13 

0 

0 

6 

11 

2 

2 

1 

5 

1 

Total 

16 

22 

20 

2 

0 

10 

23 

8 

16 

4 

6 

1 

N=128 

Key  to  magazines: 

Women’s:  Better  Homes  &  Gardens,  Good  Housekeeping,  Ladies  Home  Journal,  Mademoiselle, 

McCalls, ,  Ms.,  Redbook,  Vogue 

News:  Newsweek,  Time,  US  News  &  World  Report 

Miscdlaneous:  Ebony,  Esquire,  Naticm,  New  York  Times  Magazine,  Reader  s  Digest,  Saturday 
Evming  Post,  Science  Newsletter,  Science  Digest,  Today’s  HeaWi 
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Table! 

Newspapers  by  Category 
1965-1975 


BRS 

G 

□1 

wm 

AT 

£ 

Bi 

PR 

PS 

PC 

PV 

The  New  Yorii  Times 

30 

1 

35 

16 

0 

5 

9 

1 

0 

9 

9 

0 

Chicago  Tribune  (1972- 
75^1 

8 

0 

20 

19 

1 

5 

11 

3 

8 

2 

9 

1 

Newspaper  Totals 

38 

1 

55 

35 

1 

10 

20 

8 

11 

18 

1 

N=  202 

''  Index  for  this  newspaper  does  not  begin  until  1972. 
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Foreword 


The  work  presented  in  this  paper  is  the  first  portion  of  a  larger  project.  This 
project  entitled  The  Swiial  Construction  of  Breast  Cancer  and  Mass  Media  and  Its 
Influence  on  Public  Understanding  and  Citizen  Decision-Making  is  fimded  through  the 
Department  of  Defense  breast  cancer  research  program,  which  has  made  possible  the 
undertaking  of  many  innovative  investigations.  I  am  particularly  grateful  that  this  work, 
grounded  in  the  traditions  of  humanities  scholarship  (i.e.,  cultural  studies  and  rhetorical 
analysis),  rather  than  a  basis  of  clinical  science,  public  health,  or  behavioral  scienpe  which 
are  the  usual  targets  of  cancer  funding,  was  chosen  for  support. 

The  overall  objective  of  this  study  is  to  describe  and  comment  upon  the  ways  in 
vdiich  breast  cancer  has  been  socially  constructed  in  public  discourse,  specifically  in 
popular  magazines,  newspapers,  and  entertainment  television  over  the  last  three  decades 
(approximately  1965-95).  Within  this  time  period,  breast  cancer  as  a  topic  of  social 
discourse  has  progressed  fi'om  a  subject  that  was  considered  embarrassing,  stigmatizing, 
or  pitiable,  to  one  that  has  become  highly  visible,  political,  and  nearly  ubiquitous.  Also 
during  this  era,  the  prevalence  of  breast  cancer  as  a  disease  has  grown  to  an  all-time  high; 
the  mortality  rate,  which  had  been  constant  for  several  decades,  has  decreased  slightly; 
funding  for  breast  cancer  research  has  more  than  quadrupled;  and,  most  recently,  scientific 
accomplishments  such  as  the  identification  of  breast  cancer-related  genes  and  the 
possibility  of  preventive  chemotherapy  focus  attention  on  progress  made  and  promise  for 
what  is  to  come.  The  premise  behind  this  undertaking  is  that  how  mass  media  constructs 
breast  cancer  for  the  public — ^its  most  prominent  themes,  controversial  issues,  memorable 
dramas  and  stories,  and  possible  courses  of  action — affects  how  individual  citizens 
become  aware  o^  understand,  and  make  decisions  about  breast  cancer-related  matters. 
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There  are  three  main  parts  to  this  investigation.  The  first  is  an  overview  of  how 
breast  cancer  has  been  depicted  in  popular  magazines  and  selected  newspapers  for  the 
thirty-year  period  indicated.  The  second  is  an  in-depth  inquiry  into  how  four  separate 
controversies  (i.e.,  breast  cancer-related  problems  to  which  scientific  medicine  cannot 
offer  a  definitive  solution)  fi-equently  faced  by  certain  groups  of  women  are  represented  in 
the  media.  The  four  controversies  I  have  chosen  include;  the  efficacy  of  mammography 
for  women  under  fifty,  the  utility  of  genetic  testing,  decisions  about  taking  hormone 
replacement  therapy,  and  the  efficacy  of  cell  stem  transplant  therapy  for  women  with  the 
disease.  The  third  part  is  an  analysis  of  entertainment  programming  and  television  that  has 
incorporated  breast  cancer.  Throughout  this  study,  I  am  interested  in  bringing  to  light 
which  ideas  and  stories  have  been  emphasized,  which  have  been  ignored,  and  the 
progression  or  changes  in  ideas  over  time;  how  confusion  may  result  from  conflicting 
information;  and  ways  in  which  the  public  may  be  persuaded  to  affirm  one  perspective 
over  other  possibilities.  As  a  final  step  I  will  assess  this  evolving  discourse  of  breast 
cancer  as  a  rhetoric  directed  primarily  toward  women,  and  its  implications  for  other 
health-related  public  communication. 

As  a  starting  point,  this  paper  takes  us  back  nearly  thirty-five  hears  to  a  crudal 
decade  in  which  breast  cancer  came  out  of  the  closet  into  public  conversation,  and 
women's  voices  became  a  prominent  force  in  the  discussion. 

Introduction 

In  1965,  breast  cancer  wasn't  much  talked  about,  especially  as  a  topic  of  social 
conversation  or  a  subject  within  popular  culture.*  To  try  to  find  magazine  articles  about 
breast  cancer  in  The  Reader’s  Guide  to  Periodic  Literature,  one  would  have  needed  to 
check  under  the  general  category  of  “cancer.”**  Most  of  the  articles  within  this  category 
either  referred  to  cancer  as  a  single  entity  or  provided  information  about  specific  kinds  of 
cancer  (although  breast  cancer  was  not  prominently  featured).  However  as  the  decade  of 
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1965  through  1975  unfolded,  a  confluence  offerees — medical,  political,  and  social — 
brought  cancer  in  general,  and  breast  cancer  in  particular,  into  public  focus.  Based  on  a 
review  of  popular  periodicals  published  during  this  time  period,”  the  following  analysis 
describes  how  the  socially  constructed  discourse  about  breast  cancer  was  at  once 
reflective  of  the  surrounding  culture  and,  conversely,  a  social  influence  as  well.  As  will  be 
demonstrated  in  what  follows,  the  over-riding,  lasting  accomplishment  of  this  public 
communication  was  its  emphasis  on  patient  autonomy  and  individual  choice-making 
regarding  cancer  treatment. 

Messages  from  Medicine;  The  Rhetoric  of  Scientific  Proyrass 

During  the  latter  half  of  the  skties,  and  into  the  early  seventies,  the  public  was 
exposed  to  a  continuous  stream  of  announcements  about  new  advances  and  potential 
breakthroughs  in  cancer  research,  especiafly  in  newspapers  and  news  magazines.  The 
dramatic  scenario  of  scientific  progress  was  rooted  in  the  laboratories  of  “the  quiet,  patient 
and  painstaking  men  whose  researches  into  the  mystery  of  life  itself  may  one  day  solve  the 
deathly  riddle  of  the  cancer  cell  that  lurks  there”  (The  War  on  Cancer,  1971,  p.  84) 
Typically,  such  stories  were  accompanied  by  photos  of  their  protagonists,  inevitably 
intense  white  men  in  lab  coats,  peering  at  test  tubes,  microscopes,  or  slides  of  malignant 
cells.  Their  work  was  depicted  as  “ ...  the  steady,  dedicated  and  sometimes  painfiiUy 
slow  attack  by  medical  scientists  against  one  of  man’s  greatest  enemies”  (Schmeck,  1965, 
p.  17).  A  prime  example  was  a  1973  Time  cover  story  (Toward  Cancer  Control,  1973) 
about  immunologist  Dr.  Robert  Gold.  Entitled  “Toward  the  Control  of  Cancer,”  it 
features  Gold  as  a  self-described  “operator”  (p.  64),  “who  sees  immunology  as  the  key  to 
understanding — and  ultimately  controlling — almost  all  diseases  that  aflBict  man”  (p.  65). 
Such  hyperbolic  language,  along  with  a  striking,  almost  surreal  photograph  of  the  scientist 
“silhouetted  against  slide  cell”  seemed  to  imbue  this  man  with  heroic,  even  god-like. 
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A  few  of  the  scientific  studies  reported  were,  in  retrospect,  of  transitory,  even 
bizarre,  interest,  such  as  the  experiment  to  heat  up  the  blood  of  patients  with  advanced 
disease  to  1 10  degrees  Fahrenheit  in  order  to  “boil  out”  the  cancer  (Heat  on  Cancer, 
1967);  the  research  that  showed  ‘^uns  are  found  more  susceptible  to  some  cancers,” 
including  breast  (Brody,  1969, 16);  or  the  comparison  of  wet  and  dry  earwax  to  determine 
a  possible  genetic  basis  for  breast  cancer  (Altman,  1973).  More  sustained  topics  that 
received  particular  emphasis  during  this  time  period  included:  e?q)lorations  of  who  was  at 
higher  risk  for  getting  cancer  (e.g.,  personality  traits,  racial  groups);  fledgling  attention  to 
environmental  and  life  style  risks;  the  new  detection  technologies,  such  as  mammography 
and  thermography;  new  drug  treatment  possibilities;  debates  about  so-called  fi'audulent 
treatments,  like  laetrile;  and  investigations  into  possible  causes  of  the  disease,  such  as 
immune  disorders,  viruses,  and  exposure  to  estrogens.  Information  about  warning  signs, 
how  to  do  breast  self-exams,  and  the  need  for  annual  medical  deaminations  was  widdy 
disseminated,  within  numerous  articles  on  the  importance  of  early  detection.  However, 
this  advice  was  offered  with  a  caveat;  “[This  information]  is  intended  to  help  you  know 
more  about  your  breasts,  but  not  to  help  you  make  judgments  about  your  health.  Leave 
that  to  your  doctor”  O^amsey,  1969,  p.  82). 

Metaphorically,  cancer  was  a  puzzle  to  be  solved,  “the  most  intensively  studied  yet 
least  understood  destroyer  of  life,”  (Zimmerman,  1967,  p.  118)  or  the  dreaded  enemy  to 
be  fought  and  conquered.  Breast  cancer,  specifically,  was  regularly  introduced  in  popular 
press  articles  as  the  disease  women  fear  most,  and  the  biggest  killer  of  women  in  the  35  to 
55  age  bracket,  and  “the  disease  that  every  woman  fears”  (Sandberg,  1974,  p.  63).  Even 
if  readers  had  not  previously  thought  much  about  breast  cancer  before  reading  such 
articles,  the  repeated  pessimistic  messages  must  have  had  a  fiightening  impact  on  the 
public’s  awareness  and  perception.  “[It]  has  always  been  one  of  the  most  intractable  of 
malignancies,  and  few  doctors  see  sudden  improvement”  (Greer,  1965,  p.  32).  “Cancer  of 
the  breast  kills  more  American  women  than  any  other  form  of  cancer”  (What  women  don’t 
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know . . . ,  1974,  p.  264).  ‘Tor  the  last  sixty  years,  doctors  have  been  puzzled  because  the 
five-year  survival  rate  for  breast  cancer  has  not  improved”  (Kotulak,  1972,  1: 16). 

Because  breast  cancer  diagnosis  seemed  inevitably  linked  to  mastectomy,  “the  operation 
all  women  fear”  (Nolan,  1971,  p.  52)  and  “few  women  wsh  to  talk  abouf  ’  (Black,  1973, 
p.  82),  there  were  also  numerous  references  to  the  consequence  of  losing  a  breast. 
“Perhaps  no  diagnosis  is  more  feared  by  women;  many  feel  the  price  of  saving  their  lives  is 
thdr  femininity”  (Fighting  breast  cancer,  1972,  p.  103). 

Somewhat  contradictory,  much  more  optimistic  information  was  also  used 
extensively  to  describe  breast  cancer;  ‘It’s  the  most  curable  of  all  leading  causes  of  death: 
(Switzer,  1974,  p.  138)  and  “the  survival  rate  for  this  surgery  always  has  been  quite  high” 
(Levine,  1973, 2: 10).  Typically,  these  upbeat  messages  came  fi’om  the  American  Cancer 
Society  (ACS),  linked  with  the  idea  that  if  only  people  took  actions  that  resulted  in  the 
early  detection  of  breast  cancer,  such  as  annual  medical  examinations  and  monthly  breast 
self-examinations,  cure  rates  would  soar.  Characteristic  of  this  tendency  is  a  quote  fi'om 
Dr.  Murray  M.  Copeland,  president  of  the  ACS  in  1965;  “The  war  is  far  fi-om  won,  but  the 
tide  appears  to  be  turning”  (Rising  hope,  1965,  p.  55).  This  claim  became  much  stronger 
over  time;  Dr.  Arthur  G.  James,  president  of  the  ACS  in  1973,  stated:  ‘T  believe  there  is 
enough  knowledge  about  cancer  that  if  it  were  all  properly  utilized,  we  could  render 
cancer  a  rather  insignificant  disease  even  today”  (Kotulak,  1973, 1:2).  Similarly,  an  ACS 
thirty  minute  public  service  film  shown  on  television  declared  that  if  breast  cancer  is 
detected  before  it  becomes  a  lump,  “the  cure  rate  approaches  100%”  ^rody,  1973, 9:1) 

X.  And  Dr.  Justin  L.  Stein,  president  of  the  ACS  in  1974,  proclaimed:  “There  is  no  such 
thing  as  an  incurable  or  terminal  patient.  There  are  people  with  advanced  disease  with 
poor  prognoses,  but  there  is  always  something  that  can  be  done”  (Kotulak,  1974, 1 :4). 

Holding  out  hope  to  the  public  makes  sense  as  a  rhetorical  strategy  for  the  ACS. 

It  is  an  organization  that  wishes  to  promote  widespread  participation  in  early  detection  by 
not  scaring  people  away  with  unmitigated  negativism.  The  promise  of  progress  also  is  a 
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means  toward  fund-raising.  A  third  consequence  of  this  tactic  is  that  it  subtly  shifts 
responsibility  from  the  medical  science  enterprise  to  individual  consumers.  ‘It’s  the  one 
major  illness  in  which  you  alone  can  influence  the  outcome  to  a  great  degree,”  stated  a 
spokesperson  for  the  ACS  (Switzer,  1974,  p.  138). 

However,  several  problems  accompanied  this  discursive  vision  of  breast  cancer. 
One  issue  had  to  do  with  the  language.  “Prevention”  was  frequently  employed 
erroneously  in  lieu  of  “detection”  (as  in  the  establishment  of  so-called  cancer  prevention 
centers  [Steinberg,  1965]).  The  word  “cure”  in  the  popular  media  context  could  easily 
have  been  a  source  of  misunderstanding  for  many  readers  since  the  American  Cancer 
Society,  the  National  Cancer  Institute,  and  other  cancer  specialists  defined  that  term  as 
surviving  five  years  past  diagnosis,  rather  than  longer-term  survival;  the  frmilies  of  people 
who  died  of  canc^  six  years  past  diagnosis  would  hardly  have  considered  their  loved  ones 
to  be  cured. 

Further  adding  to  the  confusion  was  the  publication  of  data  from  other  credible 
sources  that  appeared  to  conflict  with  this  unbridled  optimism.  For  instance,  a  study 
conducted  at  Northwestern  University  indicated  that  “a  high  percentage  of  stage  one  and 
two  cancers  were  not  really  localized  as  doctors  had  thought,”  but  had  spread  to  other 
parts  of  the  body  (Kotulak,  1972, 1 : 16),  thus  casting  doubt  on  the  ACS’s  whole-hearted 
confidence  in  the  power  of  early  detection.  The  World  Health  Organization  found  that, 
despite  efforts  made  toward  early  detection  of  breast  cancer,  “more  women  than  ever  are 
dying  from  it,”  espedally  in  North  America  and  western  Europe  (More  women  die,  1975, 
21:1).  Science  watchdog  and  scholar  Daniel  S.  Greenberg  (1975)  published  an  academic 
critique,  taking  the  popular  press  to  task  for  not  examining  more  carefully  the  uplifting 
messages  of  progress  in  cancer  treatment  that  the  ACS  provided  in  its  periodic  updates  to 
science  writers,  as  well  as  information  from  the  National  Cancer  Institute  (NCI).  In 
regard  to  breast  cancer,  he  noted  that  the  five-year  survival  rate  had  only  increased  from 
60%  to  64%  between  1950  and  1975.  In  turn,  Greenberg’s  criticism  was  picked  up  by 
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Chicago  Tribune  editorial  commentator  Nicholas  Von  Hoffinan  (1975, 2:14)  who  called 
the  ACS  ‘Hhose  master  manipulators  of  terror  and  hope”  and  claimed  that  “people  are 
getting  suspicious  of  the  cancer  industry.” 

The  rhetoric  of  scientific  progress  was,  in  essence,  a  popular  distillation  of  work 
bdng  done  by  cancer  researchers.  It  is  important  to  note  that  within  these  narratives  of 
scientific  prowess,  in  contrast  to  the  hero  scientist  or  clinician,  and  cancer  as  the 
challenging  villmn,  patients  were  minor,  largely  imdeveloped  characters.  When  mentioned 
at  all,  they  tended.to  be  treated  as  props  or  part  of  the  scene  upon  which  the  drama  of 
sdentific  progress  was  being  carried  out.  Some  of  the  medical  language  quoted  in  these 
articles  such  as  the  ten-year  “salvage”  rate  (Nobile,  1973,  p.  210)  fiirther  dep^sonalized 
the  patient  into  an  abstract  statistic  and  disposable  object.  Exaggeratedly  optimistic  or 
alarming  headlines  by  science  writers  (“Breast  and  Uterine  Cancers;  Guard  Against  the 
Women  Killers!”  [Kotulak,  1972b,  5:1];  “Rising  Hope  in  War  on  Cancer”  [1965] ;  “A 
Formula  for  Beating  Cancer”  [Steinberg,  1965]),  drawn  fi’om  upbeat  messages  fi'om  the 
ACS  and  NCI  who  briefed  the  press  on  a  constant  flow  of  investigatory  studies  set  the 
stage  for  the  perception  that  knowledge  about  what  causes  cancer  and  how  best  to  treat  it 
was  increasing,  with  promising  results.  As  the  decade  proceeded,  however,  along  with  the 
positive  publicity  came  stinging  criticism  and  public  awareness  of  conflicting  reports. 

The  Politics  of  Cancer;  The  Rhetoric  of  Making  War  on  Malinnancv 

It  is  traditional  within  medicine  to  conceive  of  the  physician  doing  battle  with 
disease;  thus  military  metq)hors  have  long  been  used  to  describe  medical  undertakings, 
and,  as  Sontag  (1978)  has  pointed  out,  especially  in  regard  to  cancer.  With  the  increased 
prevalence  and  publicity  surrounding  cancer  as  a  public  health  problem  during  the  decade 
of  1965-1975,  the  figurative  language  of  war  on  cancer  was  further  developed  and 
ubiquitously  employed.  For  example,  physicians  and  basic  science  researchers  were 
alluded  to  as  “combatants”  (The  war  on  cancer,  1971,  p.  84),  treatment  modalities  were 
“weapons”  (New  aid,  1974,  p.  65),  the  NCI  looked  for  ways  to  “conquer”  cancer  (Rising 
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hope,  1965,  p.  55),  press  updates  from  the  ACS  were  called  “battle  reports”  (Cancer, 
1970,  p.  55),  and  progress  in  this  “struggle”  came  “after  attacks  on  numerous  fronts” 
(Greer,  1965,  pp.  32,  108).  Since  1935,  the  ACS  (originally  called  the  American  Society 
for  the  Control  of  Cancer)  had  organized  the  “Women’s  Field  Army”  to  educate  others 
about  cancer  and  women’s  health  at  a  community  level  (Reagan,  1997).  Thirty  years  later, 
they  were  described  in  this  way:  “In  every  one  of  the  fifty  states,  volunteer  armies  of 
citizens,  banded  together  into  local  units  of  the  ACS,  are  winning  real  victories  in  the  war 
against  cancer  using  tactics  your  own  town  might  copy  (Greer,  1966)." 

In  this  same  time  period,  there  was  an  actual  military  battle  ongoing.  During  the 
late  sixties,  the  impopular  war  in  Viet  Nam  had  escalated,  complete  with  in-depth 
television  news  coverage  and  regular  body  counts  (not  unlike  the  repeated  grim  cancer 
mortality  statistics).  Following  the  unsuccessful  1967  Tet  offensive,  it  had  become 
dq)ressingly  clear  to  many  in  the  American  public  that  Viet  Nam  was  a  war  that  this 
country  could  not  win  and  which  was  being  fought  at  a  terrible  cost.  Anti-war 
demonstrations  created  great  dissension  within  U.S.  society,  with  “doves”  pitted  against 
“hawks.”  In  the  midst  of  such  upheaval,  it  is  not  surprising  that  the  country’s  political 
leaders  searched  for  a  common  enemy,  a  war  that  could  be  won  and  which  no  one  could 
oppose  on  moral  grounds.  It  was  in  this  context  that  President  Richard  Nixon  officially 
declared  war  on  cancer  as  national  policy  in  February,  1971  with  a  “massive  commitment 
of  public  fimds”  (The  war  on  cancer,  1971,  p.  84).  Interestingly,  the  focus  on  finding  a 
cancer  “cure”  arose  from  a  power  struggle  between  FBxon  and  one  of  his  main  political 
rivals.  Senator  Ted  Keimedy.  The  Nixon  and  Keimedy  plans  differed  in  terms  of  reporting 
authority  structure  and  money  allotments  (at  one  hundred  million  dollars,  Nixon’s 
program  fell  far  short  of  the  Kennedy  proposal,  but  still  increased  the  cancer  funding  a 
great  deal).  Both  men  used  analogies  with  other  major  projects  that  had  been 
accomplished  through  focused  funding  and  motivation.  The  Kennedy-Javits  bill  called  for 
the  creation  of  an  “agency . . .  modeled  along  the  lines  of  NASA  which  succeeded  so 
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brilliantly  in  reaching  our  goal  of  landing  a  man  on  the  moon”  (Silver,  1971,  p.  110).  In 
Mxon’s  State  of  the  Union  address,  he  said  “ the  same  kind  of  concentrated  effort  that 
split  the  atom  and  took  man  to  the  moon  should  be  turned  towards  conquering  this  dread 
disease”  (The  war  on  cancer,  1971,  p.  84).  The  comparisons  with  the  Manhattan  Project 
and  the  Apollo  moonshot  also  imply  the  search  for  a  cancer  cure  was  a  competitive 
venture  of  which  Americans  would  be  proud.  The  Nixon  proposal  won  the  day,  but  not 
the  war. 

Despite  lofty  ideals  to  which  both  men  tried  to  appeal,  the  political  assault  on 
cancer  drew  a  good  deal  of  critidsm,  regarding  disease-targeted  ftmding,  pork  barrel 
ftmding  for  a  limited  few  researchers,  the  eventual  unwillingness  of  the  Nixon 
Administration  to  spend  all  the  money  that  had  been  allotted,  and  other  problems.  The 
continued  comparison  with  the  \Tet  Nam  War  became  more  explicit  as  time  went  on.  In  a 
strange  adaptation  of  language,  one  physician  spoke  of  virus-like  particles  in  a  “de¬ 
militarized  zone”  between  the  cancerous  and  benign  areas  in  human  tissue  (Altman,  1974, 
14).  One  political  commentator  noted  that  the  war  approach  was  “one  we  Americans 
cotton  to  ... .  Surgery,  radiation,  chemical  warfare  all  are  aggressive,  intrusive  and 
powerful,  just  the  stuff  to  knock  out  tough  enemies  like  the  Viet  Cong  or  a  cancer  cell” 
(von  Hoffinan,  1975, 2;3). 

Politidzing  the  war  on  cancer  had  the  effect  of  strengthening  the  NCI  as  the  arbiter 
of  the  breast  cancer  research  that  followed,  increasing  the  amount  and  quality  of  that 
research,  and  raising  the  expectations  and  awareness  of  American  dtizens  on  this  issue. 

At  the  same  time,  this  fi'aming  of  the  problem  drew  attention  to  the  feet  that,  despite  ever- 
increased  funding,  the  war  on  cancer  was  having  as  little  success  as  the  war  in  Southeast 
Asia  had.  As  Daniel  Greenberg  (1975,  p.  40)  observed,  there  were  “doleful  similarities,” 
including  the  “exaggerated  hopes  drawn  from  limited  victories, ....  forecasts  of  a  long, 
hard,  fight,  beyond  which  shines  light  at  the  end  of  the  tunnel,”  as  well  as  casualties 
without  the  achievement  of  intended  results. 
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The  Social  Context:  Giving  a  Voice  to  the  Silent 

By  all  accounts,  the  late  sixties  and  early  seventies  constituted  a  period  of  great 
social  upheaval  and  activism.  In  addition  to  the  influence  of  the  war  in  Viet  Nam,  several 
other  forces  in  society — legal,  ethical,  and  feminist — ^were  coming  to  bear  in  shaping  the 
decade,  including  the  cultural  construction  of  breast  cancer.  As  a  result,  two  groups  that 
prewously  had  been  relativdy  silent,  patients  and  women,  created  ways  that  helped  them 
to  voice  their  respective  concerns  and  choices.  This  social  context  set  the  stage  for  the 
controversy  about  patient  choice  in  breast  cancer  treatment  that  arose  concurrently. 

Inf  armed  Consent  and  Padmis’ Bights.  For  centuries,  medical  care  was 
administered  under  the  ethical  principles  of  physician  benevolence  and  non-malevolence, 
“Above  all,  first  do  no  harm.”  \Wthin  this  moral  fi-amework,  doctors  made  decisions  on 
behalf  of  their  patients,  without  any  compulsion  to  ask  those  patients  how  they  would  like 
to  be  treated.  Since  the  early  twentieth  century,  a  series  of  court  cases  has  gradually 
constructed  a  new  ethical  principal  that  may  work  in  conjimction  with  physician 
benevolence,  but  also  goes  beyond  it.  Tins  is  the  dual  doctrine  of  patient  autonomy  and 
informed  consent.  The  first  precedent-setting  cases''  involved  legal  complaints  by  patients 
who  had  not  given  permission  for  the  specific  kinds  of  surgeries  performed  upon  them. 

The  court  decisions  in  these  cases  re-afifirmed  the  citizen-patient’s  right  to  be  fi'ee  fi’om 
offensive  or  uninvited  contact,  i.e.,  assault  (Katz,  1984).  However,  it  was  not  until  the 
late  fifties  that  courts  began  to  consider  questions  concerning  patients’  rights  to  be  told 
risks,  benefits,  and  possible  alternatives  in  order  to  decide  whether  an  intervention  offered 
by  a  physician  is  acceptable.  In  the  case  of  Natanson  v.  Kline  in  1960,  Mrs.  Natanson 
underwent  a  mastectomy  and  subsequent  cobalt  treatments  to  deal  with  her  breast  cancer. 
Suffering  severe  bums  and  destmction  of  her  ribs  fi'om  radiation,  she  claimed  negligence 
and  failure  to  provide  the  pertinent  information  about  this  treatment.  On  appeal,  the 
Kansas  Supreme  Court  upheld  the  physician’s  obligation  to  ejq)lain  to  the  patient  in  simple 
language  the  nature  of  the  ailment,  and  possible  risks  and  benefits  of  the  proposed 
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treatment  in  comparison  with  alternatives.  In  1972,  the  case  of  Canterbury  v.  Spence,  in 
which  the  patient  became  paralyzed  following  a  spinal  surgery,  came  to  a  similar 
conclusion.  However,  in  both  cases,  considerable  leeway  was  accorded  to  the  physicians 
in  deciding  what  information  is  necessary  for  the  patient  to  make  an  intelligent  decision 
(Katz,  1984). 

In  1973,  the  popular  press  reported  two  court  cases  involving  breast  cancer  cases 
and  the  patients’  right  to  self-determination.  On  Jime  8,  a  Pennsylvania  judge  decided  that 
a  60-year-old  woman  who  suffered  from  schizophrenia  had  a  “right  to  die”  rather  than 
submit  to  surgery  for  “possible”  breast  cancer.  This  decision  was  not  based  on  informed 
consent,  but  rather  on  the  constitutional  right  of  privacy,  including  the  right  to  refuse  a 
medical  recommendation  that  may  prolong  life  (A  patient’s  ‘right  to  die,’  1973).'^ 
Conversely,  in  December  a  judge  ruled  that  a  sixty-five  year  old,  mentally  ill  woman  who 
suffered  from  breast  cancer  be  forced  to  have  a  mastectomy  in  an  attempt  to  save  her  life. 
Although  informed  consent  was  lacking,  the  judge  determined  this  woman  was  not 
capable  of  choice  (Fraser,  1973).  Though  both  these  cases  were  complicated  by  mental 
illness,  the  opposing  decisions  left  readers  to  puzzle  when  patients’  preferences  affected 
medical  decision-making,  including  enforced  surgeiy.  Earlier  in  this  same  year,  the 
American  Hospital  Association  approved  the  “Bill  of  Rights  for  Patients.”  One  of  those 
rights  was  that  doctors  must  explain  all  options  for  treatment  (Brody,  1973).  Also 
advocating  for  the  right  to  informed  consent  was  the  Health  Research  Group,  headed  by 
Ralph  Nader,  the  nationally  renowned  consumer  activist  (Birth  control  use,  1972). 

The  Women’s  Movement  In  1973,  the  tenth  anniversary  edition  of  Betty 
Friedan’s  landmark  book.  The  Feminine  Mystique,  was  published.  In  the  original  version, 
Friedan  explained  “the  problem  that  has  no  name,”  her  description  of  the  lack  of  clear 
identity  and  self-esteem,  and  resulting  feelings  of  unhappiness  and  incompleteness,  widely 
experienced  by  the  generation  of  women  who  came  of  age  after  World  War  H. 

Throughout  the  book,  she  discussed  such  notions  (among  many  others)  as  the  influence  of 
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images  in  women’s  magazines  and  the  incapacitating  isolation  that  results  from  women  not 
sharing  their  problems  with  one  another.  In  this  second  edition,  she  added  a  chronicle  of 
aU  the  major  events  that  had  occurred  since  the  initial  publication,  including  her  pivotal 
role  in  the  formation  of  the  National  Organization  for  Women.  In  so  doing,  she  celebrated 
the  fledgling  women’s  movement,  the  “second  wave”  of  feminist  activism.  Many  of  the 
issues  she  empha^ed  would  again  come  to  the  fore  as  the  problems  of  breast  cancer 
emerged  more  into  public  view.  She  concludes  with  this  prophecy:  “Women---the  last  and 
largest  group  of  people  in  this  nation  to  demand  control  of  their  own  destiny — ^will  change 
the  very  nature  of  political  power  in  this  country”  (Friedan,  1973,  p.  394). 

Germaine  Greer’s  work.  The  Female  Eunuch  (1 970),  contributed  to  a  rising 
awareness  of  the  female  body  as  a  literal  and  symbolic  site  of  societal  and  personal 
struggle.  Though  hardly  shocking  in  retrospect,  her  critical  observations  about  the 
response  to  the  female  body  had  not  been  so  explicitly  stated  previous  to  her  writing. 
About  women’s  bosoms  she  comments:  “The  degree  of  attention  which  breasts  receive  . . 

.  makes  women  unduly  anxious  about  them . . .  Her  breasts  are  only  to  be  admired  for  as 
long  as  they  show  no  sign  of  function”  [to  this  last  thought,  we  might  also  add  the  words 
“or  dysfunction]”  (Greer,  1971,  p.  24). 

Though  Friedan’s  and  Greer’s  books  make  no  reference  to  breast  cancer,  the  spirit 
of  their  work,  in  part,  sparked  the  fledgling  women’s  health  movement  which  took  hold  in 
the  early  seventies.  The  first  edition  of  the  landmark  self-health  manual  for  women.  Our 
Bodies,  Ourselves  (1973),  contained  a  little  over  two  pages  on  breast  cancer.'^  One  of  the 
main  messages  was  an  emphasis  on  the  importance  of  early  detection  and  regular  self- 
examination.  Other  information  included  was  reflective  of  the  rudimentary  state  of 
knowledge  about  the  disease  and  features  statistics  and  admonishments  not  well  publicized 
elsewhere;  for  example:  “. . .  in  sfac  out  of  every  ten  breast  cancers  . . .  metastasis  occurs 
within  a  month  [sic]  after  the  tumor  is  detected”  (Boston  Women’s  Health  Book 
Collective,  1973,  p.  263).  In  the  section  on  treatments,  the  text  explains  fliat  fliere  are  a 
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number  of  options,  particularly  in  regard  to  surgery.  Illustrated  by  a  brief  first-hand 
account,  readers  are  stron^y  warned  to  exercise  their  rights  to  autonomy  and  informed 
consent:  “Remember . . .  that  the  doctor  must  have  your  permission  for  anything  s/he  does 
to  you.  If  s/he  refuses  to  consider  alternative  treatments  or  you  do  not  feel  that  you  can 
trust  him  or  her,  don’t  hesitate  to  change  doctors”  (p.  265). 

However,  the  discourse  of  a  re-awakened  women’s  power,  still  in  a  relatively  early 
stage,  was  the  subject  of  much  conflict  and  certainly  had  not  been  adapted  by  many 
women,  ^^^thin  breast  cancer  circles,  Terese  Lasser,  founder  of  Reach-to-Recovery,  was 
a  prime  example  of  a  person  who  clearly  wished  to  maintain  the  status  quo  in  terms  of 
how  patients  interacted  with  the  medical  system.  After  undergoing  a  radical  mastectomy 
in  1952,  Lasser  started  a  highly  innovative  program  to  organize  one-on-one  in-hospital 
vidts  between  new  postoperative  patients  and  women  who  had  “successfully  adapted”  to 
that  e}q)erience  in  order  to  provide  advice  and  emotional  support.  This  was  one  of  the 
earliest  ways  in  which  womra  with  breast  cancer  identified  themselves  to  one  another. 

The  philosophy  of  the  program  was  based  on  the  concept  of  positive  adjustment, 
appearing  and  feeling  as  though  one’s  self-identity  was  unchanged,  and  distinct  overtones 
of  reli^ous  fervor  (Lasser,  1972).  In  1969,  Reach-to-Recovery  became  part  of  the  ACS 
and  Lasser  wrote  a  book  documenting  this  program  in  1972.  Addressed  to  a  readership  of 
women  with  breast  cancer,  sample  chapters  include  “You  and  the  Man  in  Your  Life”  and 
“You  and  the  Art  of  Grooming.”  Lasser  included  many  practical  tips  on  everyday  living 
such  as  how  to  squeeze  water  out  of  a  foam  rubber  breast  form  after  coming  out  of  a 
pool.  In  contrast  to  Friedan’s  encouragement  of  women  to  take  control  of  their  own  lives, 
Lasser  insisted  Reach-to-Recovery  visits  had  to  be  authorized  by  the  patient’s  physician 
(though  not  by  the  patirat  herselQ.  Though  at  quite  a  different  level  than  the  concerns  of 
feminists,  Lasser  lent  her  voice  to  a  newly  emer^g  chorus  of  patients  going  public. 

Personal  Narratives  of  Breast  Cancer.  First  hand  accounts  of  ordinary  people’s 
experiences  with  breast  cancer  slowly  began  to  appear  in  popular  periodicals,  chiefly  in 
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women’s  magazines,  and  later  in  newspapers.  In  several  ways,  these  stories  became 
counterparts  to  the  scientific  progress  narratives  with  heroic  male  professionals  featured  in 
news  magazines.  In  these  narratives,  women  were  depicted  as  combination  heroine/ 
victims,  often  providing  graphic  descriptions  of  radical  mastectomies  and  other  effects  of 
treatment.  There  were  relatively  few  published  stories  since  it  was  still  “iffy”  to  talk  in 
public  about  having  breast  cancer.  For  instance,  one  such  account  that  appeared  in  Ebony 
to  help  alert  Afiican  Americans  (Thompson,  9/72),  was  called ‘T  was  a  Cancer  Coward.” 
The  title,  referring  to  the  writer’s  reluctance  to  face  up  to  a  breast  lump,  has  the  tone  of  a 
dime-store  confessional.  Only  one  such  publication  was  identified  prior  to  1970.  This 
article  was  written  by  George  Crile  (1966),  a  breast  surgeon  about  to  become  a  pivotal 
figure  in  a  public  controversy,  and  was  a  testimonial  to  his  dead  wife.  Interestingly,  he 
never  used  the  word  “cancer,”  but  referred  instead  to  a  “breast  turnout”  that  spread. 

Many  of  these  stories  were  about  the  drama  of  finding  a  lump,  confirming  a  diagnosis  of 
malignancy,  having  a  mastectomy,  then  finding  new  meaning  in  a  postoperative  life  (e.g., 
Byrd,  1970).  Some  were  written  by  husbands,  describing  their  own  fear  and  discomfort  in 
adjusting  to  a  post-mastectomy  marital  relationship  (Lobsenz,  1973;  Filler,  1973). 
Generally,  the  stories  featured  younger  women  under  the  age  of  50.  Doctors  were 
referred  to  with  respect,  awe,  and  gratitude,  such  as  the  woman  who  extolled,  “How 
godlike  he  is.  How  completely  the  patient  is  in  the  doctor’s  hands”  (Little,  1973).  In 
general,  the  personal  nature  of  these  stories  invited  empathy,  identification,  fear  (that  this 
could  happen  to  you),  and  hope  (that  women  with  breast  cancer  can  resume  fairly  normal 
lives).  However,  it  seems  questionable  that  the  positive  effects  on  readers  necessarily 
outweighed  the  negative.  One  horrifying  example  was  a  ten  page  cover  story  in  the 
Simday  Chicago  Tribune  Magazine  ^hotopoulos,  1973),  perhaps  reflecting  the  increasing 
public  interest  in  this  subject.  “My  Fight  Against  Cancer,”  according  to  the  author,  was 
written  to  ^ve  courage  to  others.  She  proceeded  to  describe  her  experience  with  two 
mastectomies,  an  oophorectomy  (removal  of  her  ovaries),  extensive  radiation  with  cobalt. 
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and  diminished  quality  of  life.  The  story  included  an  interesting  description  of  “informed 
consent”;  that  is,  while  the  patient  was  anesthetized  for  an  incisional  biopsy,  the  surgeons 
went  out  to  the  waiting  room  to  ask  her  husband  if  it  was  permissible  to  remove  her 
breast,  if  a  frozen  section  analysis  proved  positive.  Despite  all  this,  she  labeled  herself  as 
lucky.  This  patient  was  exercising  voice,  but  not  necessarily  one  of  empowerment.  It 
seems  difficult  to  believe  that  the  strongest  impact  of  this  article  on  readers  would  not 
have  been  to  frighten  them  about  the  specter  that  they,  too,  might  contract  breast  cancer  in 
the  future. 

The  Breast  Surgerv  Controversy;  The  Rhetoric  of  Choice 

In  1970,  several  articles  from  surgeons  appeared  in  women’s  magazines  that  raised 
the  issue  of  doing  more  conservative  surgical  treatments  such  as  simple  mastectomy  and 
lumpectomy  (Cope,  1970;  Shanahan,  1970)  in  lieu  of  radical  mastectomy””;  in  effect, 
these  physicians  wished  to  communicate  this  message  directly  to  women.  Even  Reader ’s 
Digest  picked  up  on  the  brewing  controversy  of  which  treatment  to  use  (Maisel,  1971). 

An  essay  by  Nolan  (1971)  also  addressed  the  matter  of  including  patients  in  decision¬ 
making.  He  asserted  that  surgeons  are  not  sure  which  surgery  is  best;  thus:  ‘It’s  her 
breast  and  her  life;  she  has  a  right  to  know”  (p.  52). 

The  influence  of  Nolan’s  article  became  evident  a  few  months  later  when  a  newly 
defiant  personal  narrative  by  Rosamond  Campion  appeared  in  McCa// *5  (1972),  entitled 
“The  Right  to  Choose:  One  Woman’s  Revolt  Against  50  Years  of  Medical  Tradition.” 
Campion,  a  feature  writer,  related  how  she  was  told  by  doctors  at  Sloan  Kettering 
Memorial  Hospital  in  New  York,  to  have  a  radical  mastectomy,  after  having  a  lump 
biopsied.  After  reading  an  advance  copy  of  Nolan’s  article,  she  decided  to  find  a  doctor 
who  would  talk  to  her  about  doing  a  lumpectomy,  instead.  As  the  protagonist  of  this 
narrative,  she  connected  herself  with  the  women’s  movement,  rebelling  against 
paternalistic  practitioners  and  stated,  ‘T  think  what  I  did  was  the  highest  level  of 
liberation””  (p.  158). 
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Though  Campion  might  have  been  perceived  as  a  bit  off-beat,  the  same  theme 
reappeared  a  year  later,  when  the  world-famous  Shirley  Temple  Black  told  her  story  of 
breast  cancer  to  other  women  (Caplan,  1973).  Like  Campion,  Black  insisted  on  having  a 
biopsy  prior  to  and  separate  from  any  other  surgery,  and  when  her  tumor  proved 
malignant  she  chose  to  have  a  simple  mastectomy.  Much  of  her  article  emphasized  the 
importance  of  early  detection,  but  she  also  mentioned  having  read  Nolan’s  article  and  her 
own  strong  determination  to  participate  in  determining  the  kind  of  treatment  she  would 
have:  “The  ultimate  decision  is  mine  ...  the  doctor  can  make  the  incision,  but  I’ll  make 
the  ffecision”  (p.  114). 

Campion’s  surgeon  turned  out  to  be  the  same  George  Crile,  who  had  earlier 
written  about  his  wife’s  illness.  He  practiced  for  decades  at  the  Cleveland  Clime,  where 
no  more  than  1%  of  patients  had  undergone  radical  mastectomies  since  1957.  Though  he 
and  his  colleagues  had  been  collecting  data  about  outcomes  with  more  breast  conserving 
surgeries  for  several  years,  he  waited  until  1973  (after  his  retirement  so  he  could  not  be 
accused  of  an  ethical  breach  of  creating  publicity  in  order  to  lure  patients  to  his  practice) 
to  pubUsh  his  book.  What  Women  Should  Know  About  the  Breast  Cancer  Controversy. 
Indeed,  by  this  time  the  issue  of  whether  radical  surgery  was  unnecessary  had  become  a 
public  controversy  and  Crile’s  work,  which  was  excerpted  in  newspapers  and  magazines 
(Crile,  1973a,  b,  c,  d)  was  in  large  part  responsible  for  fanning  the  flames.  Crile  states  that 
his  purpose  in  writing  for  the  public  was  to  educate  women  that  they  may  have  a  choice 
amnng  less  miitilatiTig  surgeries,  depending  on  the  size  and  location  of  the  tumor,  but  that 
radical  mastectomy— the  most  mutilating  kind  of  surgery— was  not  necessary  in  terms  of 
its  success  with  cure  and  survival  rates.  His  belief  that  fear  of  this  treatment  was 
endangering  women’s  lives — insofar  as  they  avoided  diagnosis  and/or  surgery  ^more  than 
the  fear  of  the  disease  itself 

Crile’s  most  vocal  opponent  regarding  more  conservative  surgery  and  women’s 
involvement  in  dedsion-maldng  was  well-known  surgeon  Jerome  Uiban  from  Sloan 
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Kettering  Memorial  Hospital  in  New  York,  the  hospital  at  which  Rosamond  Campion  had 
been  unable  to  receive  a  lumpectomy.  Urban’s  response  to  Crile’s  ideology  was  vividly 
articulated  in  an  interview  published  in  Esquire  (Nobile,  1 973): 

The  trouble  with  Crile  is  that  he  advocates  so  many  god  damn  different  things. . . . 
He  has  introduced  a  sense  of  chaos  into  breast  treatment.  Now  any  surgeon  can 
do  anything  he  pleases. . . .  What  American  operating  rooms  need  ...  is  a  straight 
law-and-order  ticket.  It’s  a^cc  country  unfortunately.  Too  free.  It  would  be 
very  nice  if  we  had  some  sort  of  Academy  of  Medicine  like  they  do  in  Russia  to  set 
the  rules.* 

The  controversy  over  breast  surgery  and  patient  participation  initiated  by  Crile 
received  extensive  media  coverage  including  a  one  hour  and  forty  minute  discussion  on  the 
David  Susskind  Show  that  included  Crile,  Campion,  Urban,  and  Lasser  among  others. 
Though  Urban  was  his  most  prominent  critic,  Crile’s  credibility  was  also  imdermined  by 
others,  who  tended  to  characterize  him  as  an  outlier  at  odds  with  the  preponderance  of 
experts  in  the  field  (e  g..  What  you  should  know,  1974),  never  mentioning  his  well- 
established  record  of  publication  in  respected  medical  journals  such  as  the  Americcn 
Journal  of  Surgery,  Cancer,  and  The  Lcmcet.  One  physician  argued  that  Crile  was 
“imposing  on  patients  the  burden  of  decisions  they  are  unequipped  to  make”  (Zimmerman, 
1974,  p.  22).  In  a  similar  vein,  a  journalist  commented,  ‘T  admire  Mrs.  [Shirley  Temple] 
Black  tremendously,  but  I  am  sure  that  once  I  placed  my  body  into  the  hands  of  the  most 
competent  of  surgeons,  I  would  find  myself  leaving  bofii  the  decisions  and  the  indsion  up 
to  him  or  her”  (Cole,  p.  11)  Time  (1974)  characterized  the  conflict  as  more  ideological 
rather  clinical,  stating  that  “women’s  liberationists”  . . .  “see  it  [radical  mastectomy]  as  a 
deliberate  mutilation  performed  by  male  doctors  who  can  ndther  understand  nor 
appreciate  its  impact  on  thdr  female  patients”  (p.  108).  In  sum,  the  rhetoric  of  choice  in 
the  context  of  breast  cancer  treatment  was  launched  during  the  early  seventies  and  given 
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broad  public  exposure,  but  was  strongly  resisted  by  a  vocal  portion  of  the  professional 
community. 

Betty  and  Hanov:  The  Drama  of  the  Decade 

Despite  the  publicity  allotted  to  the  conflict  between  Crile  and  his  mainstream 
medical  colleagues,  the  pivotal  public  event  of  the  decade  in  reference  to  breast  cancer 
was  the  macro-drama  of  the  nation’s  First  Lady,  Betty  Ford,  and  the  Second  Lady,  Happy 
Rockefeller,  both  discovering  breast  malignancies  within  one  month  of  one  another, 
beginning  in  September,  1974. 

In  the  case  of  Betty  Ford,  a  breast  lump  was  detected  by  her  personal  physician 
during  a  routine  check-up.  Two  days  later  she  underwent  a  traditional  radical 
mastectomy.  As  she  later  recounted  the  situation  for  women  readers,  her  surgeon 
discouraged  consideration  of  lesser  surgery;  “He  told  me  the  biopsy  had  been  positive  and 
they  had  to  perform  a  radical  mastectomy.  I  just  said,  ‘Yes  sir,  that’s  fine’”  (Ford  & 
Shelton,  1975,  p.  142).  Ironically,  while  Mrs.  Ford  was  in  the  Naval  Hospital  in  Bethesda, 
Maiyland  imdergoing  this  procedure,  a  meeting  of  the  nation’s  breast  cancer  experts  were 
meeting  across  the  street  in  order  to  review  the  results  of  the  preliminary  study  of  the 
national  breast  cancer  task  force,  sponsored  by  the  National  Institutes  of  Health  and 
headed  by  Dr.  Bernard  Fisher  of  the  University  of  Pittsburgh.  Fisher’s  research 
demonstrated  no  difference  in  recurrence  or  survival  rates  between  patients  who  had 
imdergone  simple  mastectomies  with  those  who  had  imdergone  radicals.  This  study  was 
one  of  the  earliest  in  an  ambitious  series  of  investigations  directed  by  Fisher  imder  the 
rubric  of  the  National  Surgical  Adjuvant  Breast  and  Bowel  Project  (NSABP),  comparing 
breast  cancer  treatments  in  an  extensive  and  well  controlled  manner  over  the  next  two 
decades.”  Nonetheless,  these  initial  results  confirmed  Criles’  less  rigorously  derived 
conclusions. 

Mrs.  Ford’s  diagnosis  and  treatment  received  international  news  coverage,  raising 
awareness  about  the  importance  of  early  detection.  The  public’s  response  was  extensive 
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and  nearly  immediate.  In  addition  to  overwhelming  support  and  concern  for  the  First 
Lady,  appointments  for  mammograms  were  soon  backed  up  (Brody,  1974;  Barney, 

1974).  One  of  the  thousands  of  American  women  who  followed  Betty  Ford’s  example 
was  Happy  Rockefeller,  the  wife  of  the  Vice  President.  In  an  amazing  coincidence,  she, 
too,  had  a  lump  detected  upon  examination,  and  in  less  than  a  month  following  Betty 
Ford’s  operation,  Mrs.  RockefeUer  underwent  a  modified  radical  mastectomy  performed 
by  Dr.  Jerome  Urban. 

As  with  the  Ford  story,  media  coverage  of  Happy  Rockefeller’s  surgery  was 
intense,  yet  hopeful.  Following  her  operation,  it  was  reported  that  her  physicians 
predicted  her  chances  for  ten-year  survival  were  excellent,  at  around  90%  (Mrs. 
Rockefeller  ‘fine,’  1974;  Andelman,  1974;  Newsweek,  1974).  Yet  only  four  weeks  later, 
hfrs.  Rockefeller  was  again  hospitalized  in  order  to  undergo  a  second  mastectomy  on  her 
remaining  breast.  It  was  later  revealed  in  newspaper  stories  that  Dr.  Urban  had  biopsied 
the  second  breast  while  his  patient  was  under  anesthesia  for  the  first  operation.  From  this 
sample,  he  found  “pinhead”  malignant  cells.  Vice  President  Rockefeller  asked  the  doctors 
to  say  nothing  to  Mrs.  Rockefeller  or  the  public  about  this  second  occurrence  until  she  had 
an  opportunity  to  recover  somewhat  fi'om  the  first  procedure  (Happy  faces  2d  surgery, 
1974;  Altman,  1974).  While  this  delay  in  disclosure  is  understandable,  it  also  raises  a 
number  of  questions  about  how  decisions  regarding  treatment  of  breast  cancer  were  dealt 
with  at  the  time.  For  example,  though  Dr.  Urban  routinely  would  perform  a  biopsy  in  the 
remaining  breast,  it  is  imclear  fi'om  the  media  accounts  (e.g..  Rockefeller  &  Robb,  1975) 
that  hfrs.  Rockefeller’s  consent  for  this  extra  procedure  had  been  sought.  Also  mystifying 
is  why  such  a  specifically  optimistic  prognosis  had  been  released  to  the  public  when  the 
medical  team  and  her  husband  were  aware  of  more  serious  problems.  And  finally,  in  light 
of  the  new  studies  acknowledged  by  a  consensus  panel  of  experts,  showing  the  efficacy  of 
less  mutilating  surgery,  were  alternatives  to  a  second  modified  radical  procedure  discussed 
with  the  patient  herself? 
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The  national  dramas  of  Betty  Ford  and  Happy  Rockefeller  probably  did  more  to 
focus  attention  on  the  issue  of  the  prevalence  of  breast  cancer  among  American  women 
than  any  other  events  or  stories  occurring  up  to  that  time.  People  who  may  have 
unintentionally  missed  or  consciously  avoided  previous  media  reports  on  the  subject 
would  have  been  hard-put  to  overlook  the  front  page  headline  coverage  of  these  two 
events.  Mrs.  Ford,  in  particular,  received  well-deserved  praise  for  her  courage  and  candor 
in  sharing  details  of  her  illness  narrative  openly  with  the  American  public  (Courage  vs. 
cancer,  1974;  Two  courageous  women,  1974;  Howard,  1974).  The  results  of  the 
diagnoses  of  the  First  and  Second  Ladies  were  widespread  discussions  of  issues  attendant 
to  breast  cancer,  vastly  increased  awareness,  and  thousands  of  women  acting  on  this 
awareness  by  going  to  get  mammograms.  Without  a  doubt,  it  was  a  turning  point  in  de- 
stigmatizing  the  disease  itself  and  communication  about  it. 

At  the  same  time,  it  must  be  noted  that  against  the  background  of  the  breast 
surgery  controversy  that  had  evolved  over  the  previous  four  years  and  the  expert 
consensus  based  on  the  NSABP  study  comparing  radical  and  simple  mastectomies,  it  is 
ironic  that  these  two  prominent  women — ^women  who  ostensibly  would  have  been  the 
recipients  of  the  best  and  most  up-to-date  medical  care  available — served  as  role  models 
of  passively  compliant  patients  who  let  their  physicians  make  all  the  treatment  decisions 
and  apparently  refrained  from  considering  known  alternatives.  The  health  education 
delivered  to  American  women  as  a  result  of  this  public  drama  was,  indeed,  a  mixed  one. 

A  Final  Word 

Despite  the  passive  demeanor  exemplified  by  Betty  Ford  and  Happy  Rockefeller, 
the  decade  of  1965-75  ended  with  the  emergence  of  a  less  well  recognized  figure,  but  one 
who  was  to  exert  considerable  influence  on  behalf  of  people  with  breast  cancer  regarding 
standard  medical  practices.  Rose  Kushner  was  a  Washington,  D.C.-based  investigative 
reporter  who  herself  survived  an  initial  bout  of  breast  cancer  shortly  after  the  Betty  Ford 
event.  The  experience  helped  to  turn  her  into  an  indefatigable  activist  and  writer  on  the 
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subject.”'  Her  first  book  published  the  next  year  (Kushner,  1975)  begins  with  her  personal 
experience  of  cancer  but  develops  into  a  sophisticated  explanation  and  exploration  of 
issues  related  to  breast  cancer  research  and  treatment.  Receiving  a  significant  amount  of 
media  exposure,  Kushner  became  the  first  fiill-blown  survivor-tumed-lay  authority,  one 
who  conferred  with  medical  experts  and  encouraged  other  women  to  become 
knowledgeable  about  this  disease  and  options  available  for  them  to  consider.  Said 
Kushner  of  her  activist  work:  “I  have  no  awe  of  doctors.  I  know  how  to  use  medical 
libraries  and  I  know  how  to  question”  (Kleiman,  1975, 3:2).  Her  stance  was  a  harbinger 
of  everits  to  come  in  the  next  decade. 
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Endnotes 


‘  This  statement  does  not  imply  there  was  no  breast  cancer  discourse  in  the  lay  literature. 
Reagan  (1997)  discusses  widespread  cancer  education  efforts  directed  toward  woman 
during  the  first  half  of  the  twentieth  century  in  the  form  of  materials  distributed  through 
the  American  Cancer  Society  and  in  the  periodical  lay  press.  She  states  that  "in  the  1950s, 
cancer  education  literature  encouraged  women  to  perform  monthly  bre^  self¬ 
examinations."  Nonetheless,  popular  press  articles  about  breast  cancer  in  the  mid  to  late 
1960s  are  comparatively  infrequent  and  brief. 

"  A  separate  category  for  “breast  cancer”  did  not  exist  until  1975. 

“  This  review  included  128  magazine  articles  identified  through  the  Reader 's  Guide  to 
Periodical  Literature  and  202  newspaper  articles  identified  through  the  Index  to  the  New 
York  Times  and  the  Index  to  the  Chicago  Tribune  (the  Tribune  index  only  begins  in  1972). 
Magazines  were  grouped  as  news  (e.g.  Newsweek,  Time,  U.S.  News  and  World  Report) 
and  women’s  (e.g..  Ladies  Home  Journal,  McCall’s,  Mademoiselle,  Ms.).  A  third 
category  referred  to  as  miscellaneous  comprised  a  combination  of  general  interest  (e.g., 
Saturday  Evening  Post,  Reader’s  Digest)  and  specially  targeted  (e.g.,  Esquire,  The 
Nation,  Ebony,  Science  Digest)  publications  not  included  in  the  previous  two 
classifications. 

"  To  this  day,  the  war-on-cancer  metaphor  is  widely  in  use.  For  example.  Dr.  V.  Craig 
Jordan,  the  developer  of  the  drug  tamoxifen,  recently  shown  to  help  prevent  breast  cancer 
in  women  at  high  risk,  described  the  initial  comparison  of  his  drug  with  tradition^ 
chemotherapy  treatment  in  this  way;  “Chemotherapy  was  the  way  to  go  then.  Vigorous 
blasting  of  cancer.  By  comparison,  tamoxifen  was  the  silent  killer  of  cancer  cells,  the 
stealth  bomber,  if  you  vdll”  (Manier,  1998). 

These  cases  were  Pratt  v.  Davis  in  1905  and  Schoendorflf  v.  The  Society  of  New  York 
Hospital  in  1914. 

It  is  interesting  to  note  that  the  same  right  to  privacy  was  the  legal  basis  in  deciding  Roe 
V.  Wade,  in  which  abortion  became  legalized  the  previous  year. 

^  By  the  publication  of  the  second  edition  of  Our  Bodies,  Ourselves  in  1976,  the  section 
on  “Breast  Problems”  had  expanded  to  seven  pages  (pp.  125-131),  in  large  part  due  to 
reader  demand  for  more  information  (pp.  13-14). 

'^‘The  Halsted  radical  mastectomy,  which  had  been  considered  standard-of-care  treatment 
since  the  latter  part  of  the  nineteenth  century  includes  removal  of  the  breast,  the 
underlying  muscles  of  the  chest  wall,  all  glands  in  the  armpit,  as  well  as  all  the  glands 
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beneath  the  muscles  of  the  chest  wall.  This  procedure  leaves  a  lengthy  scar,  a  deep 
indenture  in  the  chest  cavity,  and  at  least  20%  probabiUty  of  swelling  and  disability  of  the 
am.  The  modified  radical  which  began  to  replace  the  standard  radical  in  the  early  1970’s 
involves  removal  of  the  breast  and  a  large  sampling  of  lymph  glands  in  the  ampit. 

Another  surgical  option  was  the  simple  mastectomy  which  is  comprised  of  the  total 
removal  of  the  breast  only.  A  fourth  option  is  lumpectomy  or  partial  mastectomy 
involving  surgical  excision  of  the  tumor  and  surrounding  tissue,  typically  resulting  in  only 
a  small  scar. 

“  This  article  was  qmckly  published  as  a  book.  The  Invisible  Rose  (1972). 

*  Uiban’s  rhetoric  is  reflective  of  fixe  law-and-order  mentality  that  evolved  during  the 
Nixon  Administration  in  response  to  dvil  disorder  and  a  rising  domestic  crime  rate,  as  well 
as  Cold  War  imagery  pertaining  to  totalitarian  Communism.  His  melding  of  the  two  kinds 
of  metaphors  is  an  ironic  conflation  of  American  and  Soviet  references,  curiously  applied 
to  the  medical  context. 

"  The  NSABP  is  a  government  funded  series  of  clinical  trials  begun  in  1957  to  evaluate  a 
variety  of  cancer  treatments. 

“  Kushner  almost  single-handedly  lobbied  to  stop  the  practice  of  surgeons  performing  the 
mastectomy  at  the  same  time  as  the  biopsy  for,  she  reasoned,  if  the  cancer  has  already 
spread,  there  is  no  point  going  through  with  a  mastectomy  (Kushner,  1975).  The  result  of 
her  efforts  was  the  adoption  of  a  two-step  procedure,  so  that  a  woman  would  have  the 
opportunity  to  absorb  the  confirmation  of  a  cancer  diagnosis  and  think  through  and 
discuss  her  treatment  options,  before  consenting  to  a  mastectomy  or  some  other  form  of 
surgery. 


